CHAPTER 4: DETAILED PBP DATA ENTRY

PBP FEATURES & POLICY CLARIFICATIONS

Cost Share Amounts

Cents can be entered with dollars in all fields that collect monetary amounts, including
Copayments, Deductibles, Maximum Plan Benefit Coverage, Maximum Enrollee Out-of-Pocket
Costs, and Premium amounts.

Enhanced Benefits

Enhanced benefits are benefits designated as Additional, Mandatory, or Optional Supplemental
benefits that are offered by the MCO as part of the plan but not covered by Medicare.

Guidance for Value Added Items and Services Language

NEW FOR 2004:
The Value Added Items and Services (VAIS) as defined in the CY 2004 Call Letter state that
“Words such as rebate, allowance, and discount are not permitted in the PBP since they’re
describing a VAIS. An exception to this rule is allowed when describing prescription drug
discount programs. ” Therefore, in CY 2004, CMS will NOT approve the ACRP filing with the
words “rebate”, “allowance”, and/or “discount” in the Notes of the PBP, with the exception
applying only to Category 15 notes. The M+C regulations at §42 CFR 422.2 define benefits
using a three-prong test:
1). Health care items or services that are intended to maintain or improve the
health status of enrollees,
2). The M+C organization must incur a cost or liability related to the item or
service (not just an administrative cost),
3). The item or service is submitted and approved through the Adjusted
Community Rate (ACR) process.
All three parts of the definition must be met for an item or service to be considered a benefit
under M+C. Also, a discount is a reduction in price of an item or service where the savings is
passed on to the beneficiary.

When entering cost sharing information, discounts should be entered as coinsurance and not
described in the Notes. For example, if an MCO offers a discount of 20%, provided that this is a
benefit with a direct cost in the ACR (not just an Admin, then the MCO should enter an 80%
coinsurance in the PBP. This entry will display the appropriate information in the SB.

Maximum Enrollee Out of Pocket Costs

The Maximum Enrollee Out-of-Pocket costs are the beneficiary's maximum dollar liability
amount.

Maximum Plan Benefit Coverage

Maximum Plan Benefit Coverage is only applicable for service categories where there are
enhanced benefits being offered by the plan, because Medicare coverage does not allow a
Maximum Plan Benefit Coverage expenditure limit.
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Minimum and Maximum Cost Share Values

Throughout the PBP, minimum and maximum (min/max) cost sharing amounts are collected.
Min/max cost sharing questions exist in certain categories because the cost sharing for an item or
service could vary based on certain plan-specific criteria. When a min/max cost share is
required, the SB sentence that is generated will display either the range of cost sharing values or
the single cost share amount entered. For example, if the min/max fields are completed as $0
and $5, respectively, the SB sentence generated will read, “You pay $0 to $5 for....”. If the
min/max fields both contain $5, the SB sentence generated will read, “You pay $5 for....”.

Optional Supplemental Step-up Benefits

If a plan offers multiple levels of a benefit, i.e., a basic benefit and an enhanced version (a.k.a.
“step-up”), then information on Optional Supplemental Step-up Benefits may be entered in
Section D for ten selected service categories. These ten categories contain the same data entry
screens and questions as those provided in Section B.

Specifically, if an enhanced benefit is offered as an Additional or Mandatory Supplemental and
also as an Optional Supplemental benefit, the Additional or Mandatory Supplemental benefit
should be described in the data fields within the PBP service category in Section B. For ten
selected categories, the Optional Supplemental Step-up benefit should be described entirely in
Section D. For other categories, the Step-up benefit should be described in the Notes field for
that service category in Section B.

NoT1E: The MCO should NOT describe or enter Step-up benefits in PBP Service Categories B-
13c, B-13d, or B-13e.

Example: Prescription drugs are offered as a Mandatory Supplemental benefit with a maximum
limit of $500 per year. The MCO also offers Prescription Drugs as an Optional Supplemental
benefit with a limit of $1500 per year. To describe these two benefits, the MCO should complete
the Section B Outpatient Prescription Drug screens describing the $500 limit. The Optional
Supplemental drugs benefit with a $1500 limit should be entered in Section D. Section D also
collects information on packaging and pricing the Optional Supplemental benefits.

The ten Optional step-up benefit categories are:

Chiropractic Services (7b)

Podiatrist Services (7f)

Transportation Services (10b)
Outpatient Prescription Drugs (15)
Dental - Preventative Services (16a)
Dental - Comprehensive Services (16b)
Vision - Eye Exams (17a)

Vision - Eye Wear (17b)

Hearing - Hearing Exams (18a)
Hearing - Hearing Aids (18b)
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Part A/B Plans versus Part B Only Plans

In PBP Section A, the MCO indicates the plan’s Medicare beneficiary coverage criteria as either
Part A/B or Part B Only. Beneficiaries who elect Medicare Part A/B coverage are entitled to
Medicare-covered benefits that include Inpatient hospital, SNF, HHA, and Outpatient services.
Medicare does not cover inpatient hospital and SNF services for beneficiaries who elect Part B
Only coverage. Therefore, the data collected in the PBP Section B benefit categories for the Part
B Only plans differs from the data collected for the Part A/B plans.

Periodicity

Periodicity within the PBP is generally presented as five or six options, including every six
months, every year, every two years, etc. Although this set of options accommodates many plan
benefit structures, it may not accommodate all structures. Therefore, CMS has provided for an
“Other, describe” periodicity to be entered. If the benefit plan periodicity is not specifically
listed, i.e., every 18 months, the option “Other, describe” should be selected and explained in the
Notes. CMS has made changes in the SB sentences when the option “Other, describe” is
selected so that appropriate language is provided. Please refer to the PBP-SB Crosswalk for this
language.

Point-of-Service (POS)

The questions regarding whether the plan offers a point-of-service benefit are in Section B-19.
This location corresponds to Health Component #19 in the ACR. This section will not be
enabled if the plan type is HMO.

PPO Out-of-Network Benefits

In CY2003, Section C was used to describe a plan’s
e [Exclusions and restrictions of plan coverage;
e Access to providers; and
e Provision of services to dual (Medicare & Medicaid) eligible beneficiaries.

These questions were optional and not required for completion of the ACRP. Based on
comments from the MCOs, these questions have been removed.

NEW FOR 2004:

Section C now contains questions that PPO plans should use to describe their Out-of Network
benefits. Section C provides questions for the MCO to describe it’s overall plan-level Out-of-
Network benefit, detailed questions for out-of-network inpatient hospital benefits, and up to five
sets of questions that can be used to describe Out-of-Network SNF and Outpatient benefits. A
picklist of PBP categories (excluding Emergency Care) is provided for the MCO to select which
services are included as part of the Out-of-Network benefit.

Referral versus Authorization

The question, “Is a referral required for ...?” is in most service categories, and the SB sentences
concerning referrals are generated from these questions. Generally, a referral is defined as an
actual document obtained from a provider in order for the beneficiary to receive additional
services, whereas authorization is defined as approval from the organization (can be verbal or
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written) to receive a service. These definitions vary between organizations, so no hard and fast
definition exists.

Visitor/Travel (V/T) Benefit

In Section A of the PBP, the plan must indicate if it includes a V/T program; and, if a V/T
benefit is included, the MCO must describe the program in the V/T Notes field.

Zero Cost Share Values

If there is no cost sharing for benefits in a category, i.e., no coinsurance and no copayment, the
questions “Is there an enrollee Coinsurance?”” and “Is there an enrollee Copayment?” should both
be answered "No". By answering “No” to both of these questions, or entering a “0” for the
coinsurance and/or copayment amount, the PBP will generate the SB sentence, “There is no
copayment for [particular service]”.
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MANAGEMENT SCREEN

From the PBP 2004 Management Screen, the user can select an H Number from the Select an H
Number Section. This will display the corresponding plans under the Section A area. The H
Numbers and plans associated with each HITS User ID are included in the download of the PBP
plan-specific information from HPMS.

= PBP 2004 Management Screen ;Iglil

File Actions Preferences Help
m o ot Bles

—Step 1: Select an H Humber

H9971 - HMO Health Organization j

D<E| v | CAFS

—Step 2: Complete Section A

Plan 1D Plan Mame Azzigned User | Open Statusz

[»

006  |PPO Plan Test Plan

ooy HkO Test Plan MHew

Enter Data

Section A must be completed prior to
working on Sections B, Cand D

Once data entry has been completed and validated for Section A, the Status displays A
Completed. The color of the section heading Step 2: Complete Section A will change from red to
black. Sections B, C, and D will then be enabled and displayed for data entry. As these sections
are completed, the color of the section headings will also change from red to black to help
indicate they are completed.

NoT1E: Section C is only enabled for PPO plans.
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== PBP 2004 Management Screen = |EI|5|
File Actions Preferences Help

2118 %|“‘ 'D@‘tm‘ &|i@‘%* 25 I='<E|"?| £ATE
—Step 1: Select an H Number
[H9971 - HMO Health Organization |
—Step 2: Complete Section A
Plan ID I Flan Mame I Azzigned User I Open I Shatuz |L
006 |PPO Flan Test Plan pbp A Complete
¢ - 22k Flan & Completed

= Enter Data |

Service Categor Statuz

MHaotes |

02: Skilled Murzing Facility [SMF) MHew
013; Comprehensive Dutpatient B ehabilitations Facility [CORF] Mew

04: Emergency CareUrgent Care I e - Enter Data |
—5tep 3 Complete Section C - PPO Only———— Step 3: Complete Section D
Mot Spplicable | ’7 Mew

—Step 4: Upload

_t |
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SECTION A

Section A is where an MCO defines its plan-specific data characteristics in the PBP. Information
contained in Section A consists primarily of high level MCO and Plan information, including the
H number, Plan ID, type of plan, name of the plan, and geographic area of the plan. This section
requires that the user enter a variety of plan characteristics that will uniquely identify the benefit
packages offered by an organization. Once a plan is defined in Section A, its characteristics will
correspond with subsequent data entry in Sections B, C, and D.

There are four status types available for Section A. These represent data entry progress and
include:

New -- Section A has not been opened for data entry.

Incomplete -- Data entry has begun and has not been completed.

A Completed -- Data entry has been completed for Section A.

Plan Completed -- Data entry has been completed for Sections A, B, C, and D.

To begin data entry, click on <Enter Data> located to the right of Section A.

Many data elements in Section A are downloaded from HPMS after the MCO has “created” a
plan and are disabled ("grayed out") in the PBP. If changes need to be made to these data, please
refer to “Editing Plan Specific Information” in the Downloading chapter of these instructions.
(There are several “Read Only” variables in Section A. This information is captured when an
MCO completes the process for downloading the PBP software and plan specific information.
These “Read Only” variables in Section A are displayed in gray and can only be updated via
HPMS.)

A Service Area can represent a county in several ways. These include:

An asterisk (*) indicates that the Service Area is for a partial county.

[Pending] indicates that the county is pending approval.

An asterisk (*) with [pending] indicates that a partial county is pending approval.
[Emp-Only] indicates an Employer-Only county.

There are three questions that the MCO has to enter in Section A: Coverage criteria [Part A/B;
Part B Only]; Visitor/Travel Plan (Yes/No; describe]; and Continuation area [Yes/No; describe].
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HELPFUL HINT:

== pBP 2004 Data Entry System - Section A, H Number H9971, Plan 006

File:

Help

W <=~ & 7|
T —

=& x|

[, C AT

MCO Legal Mame: H Murmber:
|F'F'D Health Orgarization H33n
Plan 1D:

MCO Marketing Mame:

[FFD Health Marketing

P
-
o
-~
(..
(..
~
o
-
-
~
(..
(..
~
o
-
-
~
(..
(..

Select type of Plan:

Hi @

HMOEOS

RO

PS50 [State License]

PS50 [Federal waiver of State License]
T St

RFE

PRFS

SHO

Ewerzare

OEDI

[ther

Emplover-0nly Dema

TEYE Cogt

Hi D Alkermative Pay Demo

HHOEDS Altemative Fay Demo

PRI &lternative Fay Dema

FERS Alternative Fay ema

FEO Demo

Capitated Dizeaze Management Demo

Cowerage Criter|
© Part A and
" PartB only

Clear Yariable

AN

Contract Period:

2004

Plan Marne:

Service Areals] [* = partial county]:

PO Flan Test Flan

22000 - Bamstable, b

22020 - Erigtal, M4 . .

53040 - Evet. MA Flan qraphic Mame:

22060 - Franklin, hid [bdmssach s |
22070 - Hampdzn, M . .

22080° - Harrpshire, M If you want help answering a specific

question, right click on that question with
your mouse. Click on “View Help” and the
PBP Variable Help box will pop up on your
screen.

These PBP Variable Help boxes are
available for all questions throughout
the PBP Tool.

== pBP Yariable Help

Additionally, the “Clear Variable” is helpful
if you want to start over with a certain
question.

X

Question:
Coverage Criteria:

Instructions:

FEFP_&_BEM_COY

Select the Medicare benefician coverage critena for thiz plan. |f you zelect Part B Only, then separate data entry
for Part B anly benefitz iz required in Section B far Inpatient Hozpital Acute [1a), Inpatient Papchiatric
Hozpital/Facility [1b) and SMF [2]. Also, separate Part & and Part B; AMND Part B only premium amounts will be
enabled in Section D

Prirt Cloze
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Based on whether the beneficiaries to be enrolled in the plan have Part A/B coverage or Part B
Only coverage, different data entry screens are enabled in Section B for Inpatient hospital and

SNF benefits.

== PBP 2004 Data Entry System - Section &, H Number H3971, Plan 007 & x|

File Help

W <= & 7
SectionAl______]

LTS

MCO Legal Mame: H Mumber:

|HMD Health Organization H3371

MCO Marketing Mame: Plan 1D:

i 007

[HMD Health Marketing
Cantract Perind:

Select type of Plar: Coverage Criteria: 2004

& HMo ' Part & and Part B

' HMOPDS " Pat B only -

| FRO Plan Marne:

| PS0 [State License] Service Arealz] [* = partial county]: |HMU Test Flan |

€ P (Federal wWaiver of State License]| || [Z2080~ Ezsew, Ma

0 WEs 22060 - Franklin, k& Flan G hic: Mame:

. ArE 32070 - Hampden, Mé, EEEE L

 FFFS 220807 - Hampszhire, A& |Massachusetts !

e 22090 - Middleses, Ma

~ EHMD 221580 - Plymauth, k& -

- D\I;E[[JTGIE 22170 - Worcester, Ma, Iz thiz an Ernployer-Only plan?
[

£ Other = NZS

' Employer-Only Demo

1276 Cost

€ HWO Altemative Fay Dema

| HMOPDS Altermative Fay Demo

| PP &lternative Pay Demn

| PEES Altemative Pay Demn

1 PRI Demo

| Capitated Disease Management Dema

In addition, Section A-2 is where the MCO indicates and is asked to describe if the plan offers a
Visitor/Travel benefit, and if the plan has an approved Continuation area in which the costs for
plan benefits are the same or different. Section A-3 is an optional Notes field for the plan to
enter any additional information not captured in the data entry fields pertaining to Section A.
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== pBP 2004 Data Entry System - Section A, H Number H9971, Plan 007 =12

W -~ & 7 i
(S T ) (e
Customer Service Contact Phone Nurber for Current Medicare Beneficiaries: Dioes this b+C Plan have a WS -approved Continuation Ares?
3332228483  Mes
 No

Customer Service Contact TTY/TDD for Current Medicare Beneficiarizs

[0 ptional): Does this M+C Plan have the same cost sharing in the Continuation &rea for

3332228497 the services included?

O es
' Mo, deseribe

Cuztomer Service Contact Phaone Mumber for Prozpective Medicare

Beneficianes: Motes [Describe Continuation Area Cost Shaiing Differences):

3332228491 ;I
Customer Service Contact TT/TDD for Prospective Medicare Beneficiares
[0 ptional):

3332228495, LI
Does thiz b+C Plan have a Yisitor/Travel Frogram? M‘
" Yes, describe

® s —_

Motes [Describe Yizitorn Travel Program]:

—— | Ifanswered “Yes”, thpn MCO
must explain benefit in Notes

‘\_r field.
Import Test |\‘

There are two exit options available when leaving data entry:

1. Return Without Validation - - If user exits by selecting Return Without Validation (the
vellow door), the system will not validate any of the rules that pertain to that section or
category, and the user does not encounter warning messages alerting of invalid or missing
data. This feature allows the user to exit a section quickly in the middle of data entry. If
data entry has not been completed entirely for a service category, the user may wish to
postpone validation until completion. The status of plans exited using Return Without
Validation will be Incomplete.

2. Return to Management Screen - - To mark a section or service category as Completed,
the user must use the Return to Management Screen option (the red arrow).

HELPFUL HINT:
When the user selects the Return to Management Screen option and the PBP Tool detects an

unanswered question or data entry error, the Validation Message Screen will appear (as shown
below). The user has the option to

- Print the message,

- Continue with the exit, ignoring the message at this time; the user will have to
correct the error prior to upload,

- Return to Date Entry in order to fix the issue.
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¥alidation Messages

[ ection &, H Murber H3971, Flan D08 ]

ERROR: Responze required.
QUESTION: Coverage Criteria;
TAR MAME: Section A-1

[

Frint Meszage(s] LConfinue Esit Beturm bo Drata Entry |

Once data entry has been completed and validated for Section A, the Status displays A
Completed. The color of the section-heading Step 2: Complete Section A will change from red to
black. Sections B, C, and D will then be enabled and displayed for data entry. As these sections
are completed, the color of the section headings will also change from red to black to help
indicate they are completed.
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SECTION B

Section B collects information at the service category level on the specific benefits being offered
by a plan. This information includes: benefit description; maximum plan benefit coverage;
maximum enrollee out-of-pocket costs; coinsurance; deductible; copayment; authorization; and
referral. An optional Notes field is also provided for the plan to enter any additional information
not captured in the data entry fields.

Section B contains 19 service categories that coincide with the 18 ACR service categories and
Point of-Service (POS). The 19 service categories are further disaggregated into 51

subcategories that enable an MCO to describe plan benefits in greater detail.

Table 1 displays a list of the PBP service categories with their respective Medicare and enhanced
benefits.

Table 1: PBP 2004 Service Categories and Benefits

SERVICE CATEGORY #1: Inpatient Hospital Services

#1a: Inpatient Hospital Services including Acute
- Medicare covered stay
- Additional Days
- Non-Medicare Covered Stay
- Upgrades

#1b: Inpatient Psychiatric Hospital Services
- Medicare covered stay
- Additional Days
- Non-Medicare Covered Stay
- Upgrades

SERVICE CATEGORY #2: Skilled Nursing Facility (SNF)

#2: SNF
- Medicare covered stay
- Additional Days
- Non-Medicare Covered Stay
- Upgrades

SERVICE CATEGORY #3: Comprehensive Outpatient Rehabilitation Facility
(CORF)

#3: CORF
- Medicare covered benefits

SERVICE CATEGORY #4: Emergency Care/Post Stabilization/Urgent Care

#4a: Emergency Care
- Medicare covered benefits
- Worldwide care

#4b: Urgent Care
- Medicare covered benefits
- Worldwide care

SERVICE CATEGORY #5: Partial Hospitalization

#5: Partial Hospitalization
- Medicare covered benefits

SERVICE CATEGORY #6: Home Health
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#6: Home Health Services
- Medicare covered benefits
- Custodial care
- Respite care
- Homemaker services

SERVICE CATEGORY #7: Health Care Professional Services

#7a: Primary Care Physician Services
- Medicare covered benefits

#7b: Chiropractic Services
- Medicare covered benefits
- Routine care

#7c: Occupational Therapy Services
- Medicare covered benefits

#7d: Physician Specialist Services
- Medicare covered benefits

#7e: Mental Health Specialty Services - Non-Physician
- Medicare covered benefits

#7f. Podiatrist Services
- Medicare covered benefits
- Routine care

#7g: Other Health Care Professional Services
- Medicare covered benefits

#7h: Psychiatric Services
- Medicare covered benefits

#7i. Physical Therapy and Speech-Language Pathology Services
- Medicare covered benefits

SERVICE CATEGORY #8: Outpatient Clinical/Diagnostic/Therapeutic Radiological
Lab Services

#8a: Outpatient Clinical/Diagnostic/Therapeutic Radiological Lab Services
- Clinical/diagnostic Medicare covered benefits
- Therapeutic Medicare covered benefits

#8b: Outpatient X-Rays
- Medicare covered benefits

SERVICE CATEGORY #9: Outpatient Hospital Services

#9a: Outpatient Hospital Services
- Medicare covered benefits

#9b: Ambulatory Surgical Center (ASC) Services
- Medicare covered benefits

#9c: Outpatient Substance Abuse Services
- Medicare covered benefits

#9d: Cardiac Rehabilitation Services
- Medicare covered benefits

SERVICE CATEGORY #10: Ambulance/Transportation Services

#10a: Ambulance Services
- Medicare covered benefits

#10b: Transportation Services
- Plan-approved / Any location

SERVICE CATEGORY #11: Durable Medical Equipment-Prosthetics, Orthotics,
and Other Medical Supplies (DMEPQOS)
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#11a: DME
- Medicare covered benefits

#11b: Medical Supplies
- Medicare covered Prosthetic devices
- Medicare covered Medical Supplies

#11c: Diabetes Monitoring Supplies
- Medicare covered benefits

SERVICE CATEGORY #12: Renal Dialysis

#12: Renal Dialysis
- Medicare covered benefits

SERVICE CATEGORY #13: Other

#13a: Outpatient Blood
- Medicare covered benefits

#13b: Acupuncture
- Treatments

#13c: Other1
- Service

#13d: Other2
- Service

#13e: Other3
- Service

SERVICE CATEGORY #14: Preventive Services

#14a: Health Education/Wellness Programs
- Health education/Wellness
- Newsletter
- Nutritional Training
- Smoking Cessation
- Congestive Heart Program
- Alternative Medicine Program
- Membership in Health Club/Fitness Classes
- Nursing Hotline
- Disease management
- Other

#14b: Immunizations
- Medicare covered benefits - Hepatitis B
- Other Immunizations

#14c: Routine Physical Exams
- Visit

#14d: Pap Smears and Pelvic Exams Screening
- Medicare covered Pap Smears
- Additional Pap Smears
- Medicare covered Pelvic Exams
- Additional Pelvic Exams

#14e: Prostate Cancer Screening
- Medicare covered benefits
- Additional Screenings

#14f. Colorectal Screening
- Medicare covered benefits
- Additional Screenings
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#149g: Bone Mass Measurement
- Medicare covered benefits

#14h: Mammography Screening
- Medicare covered benefits
- Additional Screenings

#14i: Diabetes Monitoring
- Medicare covered benefits

SERVICE CATEGORY #15: Outpatient Drugs and Biologicals/Prescription Drugs

#15: Outpatient Drugs and Biologicals/Prescription Drug
- Medicare covered benefits
- Drug Groups 1-5

SERVICE CATEGORY #16: Dental

#16a: Preventive Dental
- Oral Exams
- Prophylaxis (Cleaning)
- Fluoride treatment
- Dental X-rays

#16b: Comprehensive Dental
- Medicare covered benefits
- Emergency services
- Diagnostic services
- Restorative services
- Endodontics/Periodontics/Extractions
Prosthodontics/Other Oral/Maxillofacial surgery/Other

SERVICE CATEGORY #17: Eye Exams/Wear

#17a: Eye Exams
- Medicare covered benefits
- Routine eye exams

#17b: Eye Wear
- Contact lenses
- Eye glasses
- Lenses
- Frames
Upgrades

SERVICE CATEGORY #18: Hearing Exams/Aids

#18a: Hearing Exams
- Medicare covered benefits
- Routine Hearing Tests
- Fitting/Evaluation for Hearing Aid

#18b: Hearing Aids
- All Types
- Inner ear
- Outer ear
- Over the ear

SERVICE CATEGORY #19: Point of Service (POS)

- POS

PPO OUT-OF-NETWORK BENEFITS

- Inpatient
- SNF/Outpatient 1-5
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Within these service categories, four types of statutory benefit categories exist: Medicare-
covered, Additional, Mandatory Supplemental, and Optional Supplemental. These are described
below in greater detail.

Statutory Benefit Categories:

< Medicare-covered
- Health services required by law
< Additional
- Benefit provided because the plan’s estimate of government payment exceeds
the ACR cost of Medicare-covered benefits (dictated by adjusted excess from
Worksheet E of the ACR; offering additional benefits is one of several ways
to use the adjusted excess; look to your ACR instructions for further detail)
- Plan can-not charge a premium for these benefits
Plan can charge cost sharing
< Mandatory Supplemental
Non-Medicare Covered Benefits that:
- Plan can offer, but is not required to,
- Enrollee must buy if offered by plan
- Plan can charge premium and/or cost sharing
< Optional Supplemental
Non-Medicare Covered Benefits that:
- Plan can offer, but is not required to,
- Enrollee can buy or reject if offered by plan
- Plan can charge premium and/or cost sharing

All supplemental benefits that were designated Optional in Section B must be associated with an
Optional Benefits Package in Section D before completing a plan’s PBP. In addition, Section D
requests that the user define the services and premiums for both individual and grouped optional
supplemental benefits. A special set of screens is provided in each Optional Supplemental
Benefit package for data entry of step-up benefits for ten selected subcategories:

- 7b-Chiropractic Services,

- 7f-Podiatry Services,

- 10b-Transportation,

- 15-Outpatient Prescription Drugs,
- 16a-Preventive Dental,

- 16b-Comprehensive Dental,

- 17a-Eye Exams,

- 17b-Eye Wear,

- 18a-Hearing Exams, and

- 18b-Hearing Aids.

If a plan’s optional benefits package includes a step-up benefit for which there are no special
step-up screens in Section D (not one of the ten selected subcategories), these step-up benefits
must be described in the corresponding Notes field of the service category in Section B.
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PBP and SB

The data collected in the PBP is used to populate the sentences in the SB, which is displayed on
MPPF. Table 2 displays a crosswalk between the SB Categories that display the sentences
describing the benefits offered by the plan, and the PBP Service Categories that collect and
provide the data. Once the PBP software has been downloaded, a more detailed copy of the
PBP/SB Crosswalk is provided.

Table 2: PBP-SB 2004 Category Crosswalk
(Ordered by SB Category)

PBP SUMMARY OF BENEFITS
Section/ Category
Category Title 2 Title
#
D Plan-level 1 Premium and Other
C PPO Out-of-Network Important Information
A V/T benefit Doctor and Hospital
B-1 (a-b) | Inpatient Hospital Services Choice
B-7 (b-i) Health Care Prof. Services
B-8 (a-b) | Outpatient Lab, Rad., & X-ray
B-13b Acupuncture Services
B-14 (b, Preventive Services 5
d-i) Dental Services
B-16 (a-b) | Vision Services
B-17 (a-b) | Hearing Services
B-18 (a-b) | POS
B-19 PPO Out-of-Network
C
B-1a Inpatient Hospital — Acute 3 Inpatient Hospital Care
C PPO Out-of-Network
B-1b Inpatient Psych Hospital 4 Inpatient Mental Health
C PPO Out-of-Network Care
B-2 SNF 5 Skilled Nursing Facility
C PPO Out-of-Network
B-6 Home Health Services 6 Home Health Care
C PPO Out-of-Network
N/A 7 Hospice
B-7a Primary Care Physician Svcs. Doctor Office Visits
B-7d Physician Specialist Svcs. 8
B-14c Routine Physical Exams
C PPO Out-of-Network
B-7b Chiropractic Services 9 Chiropractic Services
C PPO Out-of-Network
B-7f Podiatry Services 10 Podiatry Services
C PPO Out-of-Network
B-7e Mental Health Services Outpatient Mental Health
B-7h Psychiatric Services 11 Care
C PPO Out-of-Network
B-9c Substance Abuse Services 12 Outpatient Substance
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C PPO Out-of-Network Abuse Care

B-9a Outpatient Hospital Services Outpatient Services
B-9b ASC Services 13

C PPO Out-of-Network

B-10a Ambulance Services 14 Ambulance Services

C PPO Out-of-Network

B-4a ER Care 15 Emergency Care

B-4b Urgent Care 16 Urgently Needed Care
C PPO Out-of-Network

B-7c Occupational Therapy Outpatient Rehabilitation
B-7i PT/Speech Therapy 17 Services

C PPO Out-of-Network

B-11a DME 18 Durable Medical

C PPO Out-of-Network Equipment

B-11b Prosthetics/Orthotics 19 Prosthetic Devices

C PPO Out-of-Network

B-11c Diabetes Monitoring Supplies Diabetes Self-Monitoring
B-14i Diabetes Monitoring Training 20 Training and Supplies

C PPO Out-of-Network

B-8a Outpatient Rad. & Lab Svcs. Diagnostic Tests, X-Rays,
B-8b X-rays 21 and Lab Services

C PPO Out-of-Network

B-14b Bone Mass Measurement 29 Bone Mass Measurement
C PPO Out-of-Network

B-14f Colorectal Screening Exam 23 Colorectal Screening

C PPO Out-of-Network Exams

B-14b Immunizations o4 Immunizations

C PPO Out-of-Network

B-14h Mammography Screening o5 Mammograms (Annual
C PPO Out-of-Network Screening)

B-14d Pap Smears/Pelvic Exams 26 Pap Smears and Pelvic
C PPO Out-of-Network Exams

B-14e Prostate Cancer Screening 07 Prostate Cancer Screening
C PPO Out-of-Network Exams

B-15 Outpatient Prescription Drugs 8 Outpatient Prescription
C PPO Out-of-Network Drugs

B-16a Preventive Dental Dental Services

B-16b Comprehensive Dental 29

C PPO Out-of-Network

B-18a Hearing Exams Hearing Services

B-18b Hearing Aids 30

C PPO Out-of-Network

B-17a Eye Exams Vision Services

B-17b Eye Wear 31

C PPO Out-of-Network

B-14c Routine Physical Exams 32 Routine Physical Exams
C PPO Out-of-Network

B-14a Health/Wellness Education 33 Health/Wellness Education
C PPO Out-of-Network
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B-10b

Transportation

Transportation

C PPO Out-of-Network 34
B-13b Acupuncture 35 Acupuncture
C PPO Out-of-Network
B-19 POS 36 Point of Service
D Optional Supplemental Benefit Optional | Package Premium
packages Benefits
B-7b Chiropractic Services (Opt.) Optional Chiropractic Services
D-Step-up | Chiropractic Services Benefits
7b
B-7f Podiatry Services (Opt.) Optional Podiatry Services
D-Step-up | Podiatry Services Benefits
7f
B-15b Drugs (Opt.) , Outpatient Prescription
D-Step-up | Drugs gggggg Drugs
15
B-16a Preventive Dental (Opt.) Dental
B-16b Comprehensive Dental (Opt.)
D-Step-up | Preventive Dental Optional
16a Benefits
D-Step-up | Comprehensive Dental
16b
B-18a Hearing Exams (Opt.) Hearing
B-18b Hearing Aids (Opt.)
D-Step-up | Hearing Exams Optional
18a Benefits
D-Step-up | Hearing Aids
18b
B-17a Eye Exams (Opt.) Vision
B-17b Eye Wear (Opt.)
D-Step-up | Eye Exams Optional
17a Benefits
D-Step-up | Eye Wear
17b
B-10b Transportation (Opt.) . Transportation
D-Step-up | Transportation gggggg
10b
B-19 POS (Opt.) Optional | POS
Benefits

No7TE: Subnetwork rules -- If the rules provided in given answers to Section B do not cover
ALL Plan (network) providers, but only a portion of network providers, then provide
clarification of these rules in the Notes field for the applicable service category. For example, if
self-referral for a screening mammography is limited to a specific provider or a specific set of
providers (provider networks), then provide this information in the Notes field for
Mammography (14h).
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The four sections of the PBP are highly interdependent; data entered into one section can impact
the data entry requirements for another section. This is particularly true of Section B. For
example, specifying a benefit as Optional in Section B forces the user to include that benefit in
an Optional Supplemental Benefit package when filling out Section D.

What may potentially be confusing to some users is the impact to the status of Section D when
changes are made to Section B after data entry has been completed for Section D. In the above
example, if data entry for Section D had previously been completed but changes are made to
Section B, then the status for Section D would have automatically changed to “Incomplete”. The
PBP tool is designed this way in order to require the user to reopen Section D and make the
necessary changes.

However, if the change to Section B had been made in error, reopening Section B and correcting
the error will not automatically revert the Section D status back to “Complete”. In this case, the
user would have to reopen Section D and immediately exit in order to change the status back to
“Complete”. The reason for this is that the checks for data entry completion are only performed
on the exit of a certain section or service category.

There are three status types available for each Service Category, B1-B19. These represent data
entry progress and include:

e New -- Service Category has not been opened for data entry.
e Incomplete -- Data entry has begun and has not been completed.
e Completed -- Data entry has been completed.

To enter notes pertaining to Section B as a whole (not service category specific), click on
<Notes> located to the right of the Section B category list on the Management Screen. To begin
data entry, highlight any of the Service Categories and click on <Enter Data>. See below.

== PBP 2004 Management Screen oy ] 4

File Actions Preferences Help
M| & o ot Bl

—5tep 1: Select an H Humber
|H9971 - HMO Health Diganization |

:Kg‘ ? ‘ CATS,

—Step 2: Complete Section A

Statug
& Completed

007 |HMO Test Plan pbp A Completed

Erter Data |

—5tep 3: Complete Section B

Service Categor Status o
02 Skilled Mursing Facility [SNF) Mew ez |
03: Comprehensive Dutpatient Rehabilitations Facility [CORF) Hew
04: Emergency Care/Urgent Care Hew - Enter Data |
—5tep 3: Complete Section C - PPO Only——— ~Step 3: Complete Section D
Incomplete | ’V Hew
—5tep 4: Upload

_t |
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Once data entry has been completed and validated for all nineteen Service Categories in Section
B, the Status for each will display Completed. The color of the section heading Step 3: Complete
Section B will change from red to black to help indicate Section B is completed.

NoTE: Section B is not applicable for ORDI (Office of Research, Development, and
Information) plan types.

HELPFUL HINT:
= PBP 2004 Data Entry System - Section B-1, H Number H3971, Plan 007 =17l
File Help
WY -~ & 7 Az
B Basze 2 ] Baze 3 ] Basze 4 ] Baze 5 ]
RIGHT CLICK HERE FOR DESCRIFTION OF BENEFIT | Select type of benefit for Mon-kMedicare Covered stay:
= Additional
Do you offer any Additional, Mandatory, or Dsgional Supplemental Benefits? € tandatony
 Yes ! Optional
 Nao
Select type of benefit for Upgrades:
Select enhanced benefits: € Additional
[~ Additional Days ! Mandatorny
I~ Wontedicare Covered Stay €1 [ptional
| Upgrades

Select type of benefit for Additional Days:

1 Additional

1 Mandatory

! Opticnal

|z this benefit unlimited for Additional Daps? s

2 If you want to see a descrlp‘qon of.the 4

| No, indicate rumber Medicare-covered benefit, right click with your
: — —— mouse where indicated. The PBP Variable

Indicate number of &dditional 0 ays per benefit period: .

S Help box will pop up on your screen.

These PBP Variable Help boxes are available
for all benefit categories in Section B.

= PBP ¥ariable Help il

Question:

| »

RIGHT CLICK HERE FOR DESCRIPTION OF BENEFIT: 1a:Inpatient Hospital - Acute

v

Benefit Description:

Medicare can cover 90 days of medically necessary hozpitalization for each benefit period” and as many as 60
lifetime rezerve daps bo a maximum of 150 daps, The 60 rezerve days can be used only once during the
beneficiary's ifetime. Medicare does not pay for estra charges for a private hospital room [unless medicallp
necessary). privata nurse, personal convenience items (.., telephone and television), non-emergency care in
a non-participating hozpital, and most care received outside of U.S. (Mote - U5, includes Puerto Rico, the
1.5, %irgin [zlands, Guam, American Samoa and the Maorthem Mariana lslands). Coverage is generally limited
to services provided by Medicare certified hospitals. Further, Heart, Lung, Heart-Lung, Liver, and Intestinal
Transplants must be done at a Medicare Approved Transplant Facility.

& benehit period iz a way of measuning use of services under Medicare Part &, A benefit period beging with
the first day of a Medicare covered inpatient haspital stay and ends with the close of a period of B0
congecutive daye duning which the beneficiary wag neither an inpatient of a hozpital nor of a skilled nurging
facility (SMF). & beneficiary iz an inpatient of a SMF only if the beneficiam requires and receives skilled
services oh a daily basis, which could as a practical matter only have been provided in a SNF on an inpatient
basis.

CHS Publication 13-3, Medicare Intermediary M anual, Section 3035-Benefit Period, Section 3107 npatient
Hosoital Services:. Section 3154 Services provided outzide the LS. LI

Pritt Close |
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SERVICE CATEGORY SPECIFIC INSTRUCTIONS

NEW FOR 2004:

For CY 2004, a new question was added to enable plans to distinguish between various tiers of
cost sharing associated with different facilities. This new question: ”Is there a separate cost

share for the facility in which the service is received?” has been added to the following PBP
categories:

7¢ — Occupational Therapy
71 — Physical/Speech Therapy

8a - Lab

8b — X-rays

9a — Outpatient Hospital
9b — ASC

9d — Cardiac Rehabilitation
14d — Pap/Pelvic

14e — Prostate Screening

14f — Colorectal Screening

14g — Bone Mass Measurement
14h — Screening Mammograms

The separate cost sharing information should then be described in the Notes field for that
category or in the Section B Notes field on the Management Screen.

If the plan answers “Yes” to the question, then a new SB sentence is generated: “An additional

cost sharing amount for the facility may apply.” The sentence applies to the associated SB
categories.

== PBP 2004 Data Entry System - Section B-7, H Number H9971, Plan 007 - | =1 |5|
File Help

ORI —enry
(7 Do iy [ e
1

Base 1 Baze 2
E‘:EGNE:_EUEK HERE FOR DESCRIPTION OF |z there an enrolles Coinsurance? |5 there an enmolles Deductible?
{ " ‘Yes © Yes
’ ’ N Mo
Enhanced Berefits are not applicable for b o
Service Category. - — - - -
Indlqate Finirmurm Comsur_ance percentage far Indizate Deductible amount;
M asimum Plan Benefit Coverage is not Medizare Covered Benefits per visit l;l
applicable for this Service Category.
. - . @
Iz there a SE[VICE-S%ECIfIC M azimum Enralles Indicate Maximum Coinswiance percentage f@ |(S_hth\er're an enmolles Copaymert?
?‘“t'of'POCkEt Cast? Medicare Covered Benefits per visit & NES
Yes * Mo
£ No
Indiqate FinirLrn Eopayment amnaunt per wisit far
Indicate Maximum Erollee Dut-of-Pocket Select the Coinsurance Coverage Basis for izl Covered Bl
Cost amaount:

Medicare Covered Benefits:
I;| " Published Fee Schedule
7 M+ Organization Developed Fee Scheduls Indicate b asimurn Copayment armount per visit far

T - Erval ' M+C Organization Developed Cost Stucture Medicare Covered Benefits:
elect the Maximum Enrolles : .
Dut-of-Pocket Cost perindicity: " Medicare Fee-for-Service Charge Stucture E

© Ewerythres years " Other. descrbe

((: E::g L\:;}leals Iz t_here a separate cost s_hare far the facility in
. which the service iz received?

) Every six months > & fes

1 Every thres months © Mo

| Other, describe

This question will only be enabled if the
user answers, “Yes” to (1) “Is there an
enrollee Coinsurance?” AND/OR (2) “Is
there an enrollee Copayment?”
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PBP B-1a: Inpatient Hospital —Acute
SB 3: Inpatient Hospital Services

This category collects information on Medicare-covered and non-Medicare-covered inpatient
hospital — acute services.

Coinsurance and copayment amounts may be entered on a per stay and/or a per day basis.

HELPFUL HINT:

In past PBP submissions, MCOs have mistakenly entered a per stay amount and a per day
amount that are the same value. For example, MCOs charge $375 per stay and $375 per day for
days 1-10. This means the beneficiary is charged $375 for each entry to the hospital and $375
for each day 1-10. Therefore, if a beneficiary goes to the hospital for 10 days they end up paying
$4,125, or $375 + ($375*10). If an MCO intends to charge a per stay amount and a per day
amount, this is fine; however, CMS has seen that this is commonly a data entry error.

Below are the instructions for entering data if a plan has cost sharing on a per day basis.

Medicare Covered Stay Cost Shares: If a plan has a per day cost structure for Medicare-covered
stays, the plan must explicitly price the 90 days covered by Medicare during a benefit period. To
ensure this pricing structure, the software requires the user to enter, at a minimum, a start day
equal to 'l" in the first interval, and an end day equal to '90' in the last interval. Note that the end
day can be entered in the first, second, or third interval, depending upon the plan's cost structure.

Example: If a MCO charges $0 per stay and $100 per day with a maximum of $500 per stay, the
MCO should declare two intervals and enter the copayment as $100 for Days 1 through 5 and $0
for Days 6 through 90.

eI
File Help
Y - - 8 7 —cany
CIPITTIIETTIR) #1a gt HostakAcute 2 -5 | #1b g Psychistic Hosp 1 ) #15 Inant Peychiaic Hosp 2 |
Base 1 Base 2 | Base 3 | Base 4 ]
|z there an enrollee Copapment’? Indicate the nurber of day intervals for Additional Daps:
! Zero [No Copayrment per Day]
! One
0 T
Indicate Copayment amount for the Medicare Covered stay: € Thres
Indicate the copayment amount and day interval(s] for Additional D ays [enter
399" if unlimited days are offered; e.qg.. 91 to 999];
Indicate the number of day intervals for the Medicare Covered stay:
¢ Zero (Mo Copayment per Day) Copayment Amt Interval 1: | | Begin Day Interval 1: | | End Day Interval 1:
® O 1 =] E]
& Twao
O Thiee Copayment Amt Interval 2: | | Begin Day Interval 2 | | End Day Interval 2

Indicate the copayment amount and day interval(z] for the Medicare |— | |— |
Covered stay [e.g.. 1 to 30; 31 to 50):

Copayment Amt Interval 3: | | Begin Day Interval 3: | | End Day Interval 3:
Copayment Amt Interval 1: | | Begin Day Interval 1: | | End Dray Interval 1: | | | |

Copayment Amt Interval 2: | | Begin Day Interval 2 | | End Dray Interval 2

Copayment Amt Interval 3: | | Begin Day Interval 3: | | End Day Inkerval 3:

E1 BT

|
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NoTE: Although Medicare FFS offers up to 60 lifetime reserve days, the payment methodology
varies significantly depending upon previous use of the lifetime reserve days in and Inpatient
Hospital. Days beyond the 90-day benefit period should be entered as Additional days.

Additional Days Cost Shares: Additional days are defined as days covered by the plan after the
90 Medicare-covered days per benefit period. Additional days for Inpatient Hospital Acute
should always start at day 91. The number of additional days offered will determine the end day.

Example: If 10 additional days per benefit period are offered at 20% coinsurance, then the cost
share structure should specify additional days 91 through 100. See below.

=PBP 2004 Data Entry System - Section B-1, H Number H3971, Plan 007 18] x|
File Help
) <= 3 7 —

B Base 2 ] Baze 3 ] Baze 4 ] Baze b ]

RIGHT CLICK HERE FOR DESCRIFTION OF BENEFIT | Select tupe of benefit for Mon-tedicare Covered stay:

= Sdditional

Do wou offer any Additional, Mandatory, or Optional 5upplemental Benefits? 1 Wandataony

& eg | Dptional

Mo

Select type of benefit for Upgrades:
Select enhanced betefits: ! Additional

v additional Days ) Wandatary
[~ Montedicare Covered Stay 1 [ptional
[~ Upgrades
Seln_ac:t type of benefit for Additional D ays:
g @ User indicates:
® @l 1) enhanced benefit is
“Additional Days”,
) L " >
I(s_-thl\sf::neflt urlimited for Additional Days? @ 2) the type Of beneﬁt,
& No, indicate number 3) that the benefit period is not
Indicate number of Additional D'ays per benefit period: unllmlted, and .
0 @ 4) the number of Additional
Days is 10.
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== PBP 2004 Data Entry System - Section B-1, H Number H9971, Plan 007 - | = |5|

File Help

WY - = & 7 s
#a Inpnt Hospital-Acute #1b g Payohiatic Hosp 1 - | #1b Inpnt Psychiatic Hosp 2 _
Base 1 Baze 2 ] Baze 4 ] Base b ]
Indicate the number of day intervals for Additional Days: Select the Coinsurance Coverage Basis for &dditional D ays:

" Zero [Mo Coinsurance per Day) " Published Fee Schedule
* One @ " M+C Organization Developed Fee Schedule
0 Two " M+LC Organization Developed Cost Structure
' Thiee " Medicare Fee-for-Service Charge Structure
" Medicare Fee-far-Service Prospective Payment System
Indicate the coinsurance percentage and day interval(z) for Additional ‘  Other, describe

Dayz [enter 399" if unlimited days are offered; e.g.. 91 to 999];

Coinsurance % Interval 1: | | Begin Day Interval 1: | | End Day Interval 1:
20 [g1_ | [100 |

Then the user indicates:
5) the number of intervals is

Coinsurance % Interval 2 || Begin Day Interval 2 | | End Day Interval 2 One’
] - | - | 6) the coinsurance is 20% for
Coinsurance % Interval 3: || Begin Day Interval 2: | | End Day Interval 3: days 91 - 100

However, if an unlimited number of additional days are offered at 10% coinsurance, “999”
should be used to notate the end day of the pricing structure. By using “999”, the SB will

generate a sentence that states “You pay $x (or x% of the cost) for additional days 91 and
beyond.”

Non-Medicare Covered Stay Cost Shares: A non-Medicare-covered stay is a stay that is not
medically necessary and reasonable according to Medicare coverage guidelines, or is provided in
a facility not certified by Medicare. If the plan has a per day cost share for the Non-Medicare-
covered stay, the first day of the cost share interval must be day 1 and the last day must be the
maximum number of days covered under the benefit. As in the case of the Medicare-covered
stay, all days must be explicitly priced for the non-Medicare covered stay, if a per day cost share
structure exists.

Example: If the plan charges $50 per day for an unlimited Non-Medicare-covered Stay, then the
MCO should declare one interval and enter $50 for days 1 through 999.
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= PBP 2004 Data Entry System - Section B-1, H Number H9971, Plan D07

N <[ &l 2

Baze &

[ ca)

fi1a Inpnt Hospital-Acute |19 1= = A
Base 7

|z the Copayment structure for the Non-Medicare Covered stay the zame as
the Copayment structure for the Medicare Covered stay?

" Yes

% Ha

Indicate Copayment amount for Upgrades per stay:

E—

Indicate Copayment amaount for the Mon-Medicare Covered stay:

Indicate Copayment amount for pgrades per day:

—

Indicate the number of day intervals for the Non-tMedicare Coverad stay:
" Zero (Mo Copayment per Day)

& One

" Two

0 Thiee

Does cost haring wary bazed on the hospital networl?
i Yes
= Mo

Indicate the copayment amount and day interval(z] for the Mon-tedicare
Covered stay [enter "333" if unlimited days are offered; e.q.; 1 to 999];

I

Errollee must receive Authorization from one o more of the following:

[~ Mone

[ Primary Care Physician [Internist/Family Practice, General Practice]

[ Physician Specialist

[~ Organization Medical Directar/Utilization Management/Utilization Feview
[™ Other, describe

Copayment Amt [nterval 1: | | Begin Day Interval 1: | | End Dayp Interval 1:

!
|
|

Copayment Amt Interval 2 | | Begin Day Interval 2 | | End Day Interval 2

|z a referral required for Inpatient Hozspital - Acute Services?

|
|

|

Copayment Amt [nterval 3: | | Beagin Day Interval 3: | | End Day Interval 3:
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HELPFUL HINT:

If the Medicare Covered cost-sharing and Non-Medicare Covered cost sharing are the same,
answer "Yes" to the question, “Is the Copayment [Coinsurance] structure for the Non-Medicare
Covered stay the same as the Copayment [Coinsurance] structure for the Medicare Covered
stay?” By answering, “Yes”, the correct SB sentences will be produced, eliminating unneeded
duplication of sentences. In order to enable this question, see the PBP screen shots below:

Step 1:
= PBP 2004 Data Entry System - Section B-1, H Number H9971, Plan D07 ;Iilﬁl
Eile Help
[, s AY
Y -~ g 7
YT ETIR) 1 gt HospitabAcute 2--5 ) #1b gt Payehiatic Hasp 1) #1b gt Peychiatic Hosp 2 _
Basze 1 Base 2 ] Base 3 ] Base 4 ] Baze 5 ]
RIGHT CLICK. HERE FOR DESCRIFTION OF BEMEFIT | Select type of benefit for Mon-tMedicare Covered stay:
& Additional
Do pou offer ang Additional, Mandatory, or Optional Supplemental Benefits? ' Mandatary
i Yes ' Optianal
Mo
Select type of benefit for Upgrades:
Select enhanced benefits: © Additional
[ additional Days ! Mandatany
v Mon-Medicare Covered Stay = Optiaral
[T Upgrades 1\
Select type of benefit for Additional Daps:
. Additional
) tandatony
) Dptional

The “Non-Medicare Covered Stay”
must be checked.

|z thiz benefit unlimited for Addiional Daps?
‘e
£ Ho, indicate mumber

Indicate number of Additional Days per benefit penod:

1
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Step 2:

= PBP 2004 Data Entry System - Section B-1, H Number H9971, Plan 007

File Help

WH =~ & 7

#1a Inpnt Hospital-Acute - —
Base

tasimum Plan Benefit Coverage is not applicable for this Service Category. |

Basze 3 ] Baze 4

==l x|

LTS,

] Base b

e
Mo

|z there a zervice-specific Maximurn Errallee Out-of-Pockat Cost?

 One
 Two
 Three

Indicate the Maximum Enrollee Out-of-Pocket Cost amant:

— |

Indicate the nuriber of day intervals for the Medicare Coverad stayp:
" Zero [No Coinsurance per Day)

Indicate the coinsurance percentage and day intervallz] for the Medicare
Covered stay [.0., 1 to 30; 31 to 90):

Eweny three vears
Ewemny buo vears
Eweny vear

Eweny s months
Eweny three months
Eweny benefit perod
Eweny stay

e
=
=
=
=
=
=
£ [ther, deseribe

Select the Maxirnum Enrallze Dut-of-Pocket Cost periodicity:

[

Coinsurance % Interval 1:

Begin Day Interval 1:

£

End Day Interval 1:

]

Coinsurance % Interval 2:

|
i

Begin Day Interval 2:

End Day Interval 2

i

Coinsurance 2% Interval 3:

|

Begin Day Interval 3:

End Day Interval 3:

£

Iz there an enmnolles Coinsurance?
" ‘es
Mo

Indicate Coinsurance percentage for the Medicare Covered stay:

Medicare Fee-for-Serv

i lnlalele]

Other, describe

ice Charge Structure

Select the Coinzurance Coverage B asiz for the Medicare Covered stay:
' Published Fee Scheduls

t+C Organization Developed Fee Schedule
t+C Organization Developed Cost Structure

Medicare Fee-for-Service Prospective Payment System

The user must answer “Yes” to Is there an enrollee
Coinsurance? (or Copayment — in Base 5).

Step 3:

P 2004 Data Entry System - Section B-1, H Number H9971, Plan 007

Eile Help

W) == & 7

] Bage 3

H1a Inpnt Hospitab-Acute [ L1 T SR A S
Base 1 Baze 2

T -

=& ]

TS,

|z the Coinzurance structure for the Mon-kedicare Covered stay the zame
5 the Coingurance stucture for the Medicars Covered stay?

" ‘es

 No

Indicate Coinsurane

1

Indizate the number of day intervals
= Zero Mo Coinsurance per Diay]
! One

£ Two

£ Thres

ercentage for the Mon-Medicare Covered stay:

the Mon-Medicare Covered stay:

Indicate the coinsurance percentage and day interval(s] for ¢
Mon-Medicare Covered stay [enter 399" if unlimited days are of]

d;
eq.;1to5939)

Caoinzurance % Interval 1: | | Begin Day Interval 1:

= |
Begin D ay Interval 2
= |

Begin Day Interval 3:

End Day Interval 1:
|
End Drap Interval 2:
= |

End Day Interval 3:

|

Coinsurance % [rterval 2:

|

Coinzurance % Interval 3:

|

N

. Published Fee Schedule
-~

-~
-~
=

Medicare Fee-forSemice Prospective
[ther. describe

2

Select the Coinzurance Coverage Basis for the Mon-Medicare Covered stay:

I+C Mrganization Developed Fee Schedule
[4+C Organization Developed Cost Stucture
IMedizare Fee-for-Semice Charge Stucture

Fapment Spster

Indicate Coinzurance percentage for Upgrad

[

=5

Select the Coinzurance Coverage Basis for
Publistied Fee Scheduls
I+C Organization Developed Fee Sch

IMedicare Fee-for-Semice Charge Stuc!

-
s
~
p
-
o

[ther, deseribe

Uparades:

Edule

[+ Organization Deyveloped Cost Stucture

tLTE:

Iedicare Fee-for-Semice Prospective Payment Spstem

correct SB sentences will be

sentences

Now this question is enabled.

By answering, “Yes”, no extra questions
will be enabled in the PBP and the

eliminating unneeded duplication of

produced,
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NEW FOR 2004:

For CY 2004, a new question was added to the Inpatient Hospital categories to enable plans to
distinguish between various tiers of cost sharing associated with different hospitals. If the
MCO answers “Yes” to this question, the MCO should describe the cost sharing design based on
the hospital network in the service category Notes. A general SB sentence will generate that

says, “Cost sharing may vary for each Medicare-covered stay according to the hospital in which
services are received.”

= PEBP 2004 Data Entry System - Section B-1, H Number H9971, Plan 007 =0
File Help

Y [+ & 7 —
XTI it Pt 1-) e Pt -
Basze 7

Base 6
|5 the Copapment structure for the Mon-Medicare Covered stay the same as Indicate Copayment amount for Lpgrades per stay:
the Copayment structure for the Medicare Covered stap? l;l
) es
) Ho -
Indicate Copayment amount for Upgrades per day:

Indicate Copayment amaunt for the Mon-Medicare Covered stay:

NEW QUESTION

Indizate the number of day intervals for the Mon-Medicare Covered stay:
= Zeno (Mo Copayment per Bay]

[E—

[oes cost sharing wary based on the hospital netwark®
= ez
 No

e
 Two Enrallze must receive Autharization from ahe or mare of the fallowing:
) Three I” More

[~ Primary Care Physician [|ntemist/F amily Practice, General Practice]
Indicate the copayment amount and day interval(z] for the Mon-Medicare I Physician Specialist

Covered stap [enter ""399" if unlimited days are offered; e.g.; 1 to 999 [T Organization Medical Director/Ubilization Management/Utilization Feview
[~ Other, describe

Copayment Amt Interval 1: | | Begin Day Interval 1: || End Day Interval 1:
I:I |z a referal required for [npatient Hospital - Acute Services?
ez
Copayment Amt Interval 2: | | Begin Day Interval 22 | | End Day Interval 2: C No

Copayment Amt Interval 3: | | Begin Day Interval 3: || End Day Interval 3:

|
[
[

General issue concerning Inpatient Substance Abuse: Inpatient Substance Abuse may be
covered either under Inpatient Hospital Acute or Inpatient Psychiatric Hospital. The MCO may
use either subcategory to describe it in the PBP.

SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
Inpatient Hospital out-of-network benefits.

PBP B-1b: Inpatient Psvchiatric Hospital
SB 4: Inpatient Mental Health Services

This category collects information on Medicare-covered and non-Medicare-covered inpatient
psychiatric hospital services.

See above Section “PBP B-1a: Inpatient Hospital—Acute SB 3: Inpatient Hospital Services” for
more detailed information that also pertains to “PBP B-1b: Inpatient Psychiatric Hospital SB 4:
Inpatient Mental Health Services.”
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SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
Inpatient Psychiatric Hospital out-of-network benefits.

PBP B-2: Skilled Nursing Facility (SNF)
SB 5: SNF Services

This category collects information on Medicare-covered and non-Medicare-covered SNF
services.

Coinsurance and copayment amounts may be entered on a per stay and/or a per day basis. Below
are the instructions for entering data if a plan has cost sharing on a per day basis.

Medicare Covered Stay Cost Shares: If a plan has a per day cost structure for Medicare-covered
stays, the plan must explicitly price the 100 days covered by Medicare during a benefit period.
To ensure this pricing structure, the software requires the user to enter, at a minimum, a start day
equal to 'l' in the first interval, and an end day equal to '100' in the last interval. Note that the
end day can be entered in the first, second, or third interval, depending upon the plan's cost
structure.

Additional Days Cost Shares: Additional days are defined to be days covered after the 100
Medicare-covered days per benefit period. Additional days for SNF should always start at day
101. The number of additional days offered will determine the end day.

Non-Medicare Covered Stay Cost Shares: A non-Medicare-covered stay is not medically
necessary and reasonable according to Medicare coverage guidelines, or is provided in a facility
not certified by Medicare. If the plan has a per day cost share for the Non-Medicare-covered
stay, the first day of the cost share interval must be day 1 and the last day must be the maximum
number of days covered under the benefit. As in the case of the Medicare-covered stay, all days
must be explicitly priced for the non-Medicare covered stay, if a per day pricing structure exists.

HELPFUL HINT:
See above Section “PBP B-1a: Inpatient Hospital—Acute SB 3: Inpatient Hospital Services” for
more detailed information concerning 2 helpful hints that also apply to SNF.

General issue concerning Skilled Nursing Facility: Medicare requires a prior 3-day inpatient
hospital stay and an admission to a SNF within 30 days of the inpatient discharge, to be a
qualifying SNF stay. If the MCO admits a beneficiary who does not meet these requirements to
a SNF, it is a non-Medicare covered SNF stay and must be described and priced accordingly in
the PBP and ACR as an Additional, Mandatory or Optional Supplemental benefit.

SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
SNF out-of-network benefits.

PBP B-3: Comprehensive Qutpatient Rehabilitation Facility (CORF)

This category collects information on Medicare-covered services provided at a comprehensive
outpatient rehabilitation facility.
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PBP B-4a: Emergency Care/Post Stabilization Care
SB 15: Emergency Care

This category collects information on Medicare-covered and non-Medicare-covered emergency
room Services.

HELPFUL HINT:

The edit rule limiting the cost share for an ER visit to $50 has been reinstated for CY2004. Also,
the SB sentence for the ER cost share has been revised to reflect this limit if a coinsurance is
charged. If a value greater the $50 is entered, the following validation screen will appear:

Yalidation Messages

Section B-4, H Mumber H3371, Plan 007 ;l

ERROR: Per CkS policy. a plan cannot have a Medicare Covered Emergency Care
copay greater than $50.

QUESTION: Indicate Maxinum Copayment amount for Medicare Covered Benefits:
TAB MabE: #4a Emergency Care

lSUBT.-’-‘«B MAME: Base 2

[

Frint Mezsage(s) Continue Exit Beturn to Data Entiy |

HELPFUL HINT:

MCOs often waive the coinsurance and/or copayment for the emergency room visit if a
beneficiary is admitted to the hospital. If the cost share is waived, the question “Is the
Coinsurance [Copayment] for Medicare Covered Benefits waived if admitted to hospital?”
should be answered “Yes” and the appropriate days or hours in which the admission must occur
for the waiver should be entered. If the waiver is only applicable when the beneficiary is
immediately admitted to the hospital, then “hours” should be selected and the number “0” should
be entered as the number of hours in which admittance must occur for the cost sharing to be
waived. This will produce the sentence, “You do not pay this amount if you are immediately
admitted to the hospital.” See example below.
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== PBP 2004 Data Entry System - Section B-4, H Number H9971, Plan D07

Fil=  Help

WY |~ & 7

#i4a Emergency Care --->

Gase pase 3 )

Indicate Coinzurance percentage for World-\Wide
Coverage:

]

_18] x|
[, o AY

|5 there an enrolles Copayment? Indicate Copayment amount for Wiorld-4aide

+ es Coverage:

= Mo

Select the Coinsurance Coverage B asis for
W orld-wWide Coverage:

Eutlished Fes Scheduls

") b+ Organization Developed Fee Schedule
) M+ Organization Developed Cost Stucture
C
-

3

Medicare Fee-for-Sevice Charge Shucture
[Wther, descrite

Indizate Minimum Copayment amount for
Medicare Covered Benefits:

|5 thiz Copayment for \Warld“wide Coverage
waived if adrmitted to hospital?
\ ) Yes

) Mo

Iz thiz Coinsurance waived for World-wide

Indicate M aximum Copagment amaount far

Medicare Covered Benefits: \

Coverage if admitted to hozpital?
) Yes
1 N

|5 there an enrallze Deductible?
= ‘es
% Mo

Iz the Copayment for Medicare Covered Bensfits
waived if admitted to hozpital ?

' Yes

Mo

Indicate Deductible amaunt:

E—

Select either Days or Hours within which
admizzion must occur for waiver:

' Days
% Hours

Enter number of Days or Hours:

Use the min/max
copayment fields to enter a
range for the benefit.

If only one copayment
amount exists, enter this
amount in both the min and
max fields.

Emergency Care is not available in the Section C PPO Out-of-Network benefits list, so there are
no SB Out-of-Network sentences for PPOs for this category. Under current statutory
regulations, an MCO cannot charge more for out of network Emergency services than in

network.

PBP B-4b: Urgently Needed Care/Urgent Care Centers

SB 16: Urgently Needed Care

This category collects information on Medicare-covered and non-Medicare-covered urgent care

services.

HELPFUL HINT:

Urgent care received in network by a contracted physician/hospital should be entered in this
section. Urgent care received out of network by a non-contracted physician/hospital should be

entered in Section C.

HELPFUL HINT:

See “PBP B-4a: Emergency Care/Post Stabilization Care, SB 15: Emergency Care” for more

detailed information regarding the question “Is the Coinsurance [Copayment] for Medicare
Covered Benefits waived if admitted to hospital?”.
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Urgent Care is available in the Section C PPO Out-of-Network benefits list, so there are SB Out-
of-Network sentences for PPOs for this category.

PBP B-5: Partial Hospitalization

This category collects information on Medicare-covered partial hospitalization services. There
are no SB sentences associated with this category.

PBP B-6: Home Health Services
SB 6: Home Health Care

This category collects information on Medicare-covered and non-Medicare-covered home health
services.

HELPFUL HINT:

Currently if an MCO wants to offer a $0 copay or 20% of the cost for a Medicare covered
service, the information must be entered as shown below. The SB will only print copay values
greater than $0 for this service. However, by following the example below, the SB will read,
“You pay 0% - 20% of the cost for Medicare-covered Home Health visits.” (Notg: CMS will
look into improving this language for 2005.)

= PBP 2004 Data Entry System - Section B-6, H Number H9971, Plan 007 = | = Iil
File Help
W <= 8 7 —
B Baze 2 ] Baze 3 1 Baze 4 ]
RIGHT CLICK. HERE FOR DESCRIPTION M axirmurn Plan Benefit Coverage is nat 1= th e s o
OF BEMEFIT ‘ applicable for this Service Category. ‘ (S;- :[::n SNIEIES LansHiEnce:
£ No
Lo vou aoffer any Additional, Mandator}l, or |z there a service-specific M aximum Enrollee
Optional Supplemental Benefits? Out-ofPocket Cost? Indicate Minimum Coinsurance percentage for Medicare
g Yes ((: Yes Cavered Benefits:
. ND * ND ,—|
0_
Sellech erliemees) bemellE Indicate Maximum Enrollee Out-of-Pocket
T g S Cost amatit: Indicate Maximym Coinsurance percentage for Medicare
. ; Covered Benefits:
I” | Respite Care, describe l;l
™| Homemaker Services, desoribe 20_
i i Select M aximum Enrollee Out-of-Pocket
Select ype of benefit for Custodial Care: Cost periadicity: Select the Coinsurance Coverage Basis for Medicare
£ Additioral " Ewerythiee years Cowvered Benefits:
o Mandalﬂf}' ' Eweny two pears " Published Fee Scheduls
) Optional = Ewery year " M+LC Organization Developed Fee Scheduls
1 Every siv motiths M+ Organization Developed Cost Shuchure
Select type of benefit for Respite Care: = Ewerpthree months " Medicare Fee-for-Service Charge Stuchure
1 Additiomal 1 [ther, describe o _Medicare Fee-for-Service Praspective Payment System
) Wandatony (O ]
! Optional
Select type of benefit for Homemaker
Services:
0 Sdditiomal
= Wandatary
1 [ptional
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== PBP 2004 Data Entry System - Section B-6, H Number H9971, Plan 007

=1
File Help
W <= 8 7 —
Base 1 Baze 2 ] Baze 4 ]
| there an enrdllee Deduchkble? Indicate Maxirnum Copayment amount per visit for Custodial Care:

Cle]
=i <
oig

Indicate Deductible amount Indicate Minimum Copayment amount per visit for Respite Care:
Indicate b aximum Copayment amourt per vizit for B espite Care:

|z there an enrollee Copayment’?

&) es 1

Mo

Indicate Minimurn Copayment amaunt per vizit for Homemaker Services:
Indicate Minimum Copayment amount per visit for Medicare Covered Benefits;

|
|

Indicate b aximum Copayment amount per vizsit for Homemaker Services:
Indicate baximum Copayment amount per vizsit for Medicare Covered Benefits:

|
|

Indicate Minimurn Copayment amount per vizit for Custodial Care:

|

SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.

PBP B-7a: Primary Care Physician Services
SB 8: Doctor Office Visits

This category collects information on Medicare-covered primary care physician services.

SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.

PBP B-7b: Chiropractic Services
SB 9: Chiropractic Services

This category collects information on Medicare-covered and non-Medicare-covered chiropractic
services.

Medicare covered chiropractic services only include Manual Manipulation of the Spine to
Correct Subluxation. Any other chiropractic services that are offered, such as routine care,

would be classified as either Additional, Mandatory Supplemental, or Optional Supplemental
benefits.

In the SB, Manual Manipulation of the Spine and Chiropractic Services (Routine care) are
merged into one category, “Chiropractic Services”. The SB sentences will continue to
distinguish between the Manual Manipulation of the Spine and Routine Care.
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SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.

PBP B-7c: Occupational Therapy Services
SB 17: Outpatient Rehabilitation Services

This category collects information on Medicare-covered occupational therapy services.

NEW FOR 2004:
See Section B above for more detailed information regarding the facility cost sharing question.

SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.

PBP B-7d: Physician Specialist Services
SB 8: Doctor Office Visits

This category collects information on Medicare-covered specialist services.

SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.

PBP B-7e: Mental Health Specialist Services
SB 11: Outpatient Mental Health Care

This category collects information on Medicare-covered mental health services, excluding
psychiatric services.

Cost sharing allows plans to enter self-designated intervals for costs per visit. Below are the
instructions for entering data if a plan has cost sharing on a per visit basis.

Individual/Group Visit Cost Shares: If a plan has a per visit cost structure for individual and/or
group visits, the plan should explicitly price these visits. Since the visits are Medicare-covered,
the plan should enter a start visit equal to '1" in the first interval, and an end visit equal to '999' in
the last interval. Note that the end visit can be entered in the first, second, or third interval,
depending upon the plan's cost structure.

2004 ACRP USER’S MANUAL P4GET9



Example: If an MCO charges $10 per visit for the first 10 visits, then $25 per visit for all visits
beyond 10, the MCO should declare two intervals and enter the copayment as $10 for Visits 1
through 10 and $25 for Visits 11 through 999.

== PBP 2004 Data Entry System - Section B-7, H Number H9971, Plan 007 - | =1 |5|

File Help

| <= 8| 7 cars,
Basze 1 ] Baze 2 ] Base 3 ]

|z there an enrollee Copayment? Indizate the number of zezzion intervals for a Group Session for the
{* Yes Medicare Covered Benefits:
“ No  One
= Two

Indicate the number of session intervals for an Individual S ession for " Thiee

the Medicare Covered Benefits:

" One Indicate the copayment amount and session interval(s] for a Group

&7 Session for Medicare Covered Benefits [always enter '399"" as the

wa last interval number; e.g., 1 ta 10; 11 to 20; 21 to 939):
1 Three
- - C b At Begin Sessi End Sessi
Indicate the copayment amount and zession interval(z] far an |n?epiyaT1e:n a |n?§::a|??smn |nTew:|S18:mn

Individual 5 ession for Medicare Cavered Benefits [always enter '999"

as the last interval number; e.g.. 1 to 1017 to 20; 21 to 999): |— | |_ | I:I

Caopayriht At Begin Sezzsion End Sezsion Copayment At Begin Session Eirel Sesdam
Interval 1: Interval 1: Interval 1: Interval 2: Interval 2: Interval 2:
U S N =3 |3 ==
Copayment &t Begin Sesgion End Seszsion Copayment Amit Begin Session Eirel Sesdam
Interval 2: Interval 2 Interval 2: Interval 3: Interval 3: Interval 3:
e I | — ||[E2 |2
Copayment &t Biegin Seszion End Seszsion

Interval 3: Interval 3: Interal 3

1 ||[E_1 E
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Example: If an MCO charges $10 per visit for the first 10 visits, then $25 per visits 11-20, then
50% coinsurance for all visits beyond 20, the MCO should declare three intervals for both
copayment and coinsurance. The copayment intervals would be $10 for Visits 1 through 10, $25
for Visits 11 through 20, and $0 for Visits 21 through 999. The coinsurance intervals would be
0% for Visits 1 through 10, 0% for Visits 11 through 20, and 50% for Visits 21 through 999.
This structure will ensure proper sentences print out in the SB.

= PBP 2004 Data Entry System - Section B-7, H Number H9971, Plan D07 - |ﬁ' |1|
File Help

DL —eary

Baze 1 ] Base 3 ] Base 4 Baze 5

|z there an enrollee Coinzurance? Select the Coinsurance Coverage Basiz for an Individual Sezzion for
* ‘Yes Medicare Covered Benefits:
= Mo " Published Fee Scheduls
M+ Organization Developed Fee Schedule
Indicate the number of zezzion intervals for an Individual Sezzion for the Medicare o M+E_ Drganization DEYEbDEd Cost Strusture
vz B " Medicare Fee-for-Service Charge Stucture
! One " Other, describe
 Twao
' Thiee
Indicate the coinzurance percentage and session interval(s] for an Individual
Session for Medicare Covered Benefits [always enter 399" as the last interval
humber; e.q., 1 to 10; 11 to 20; 21 to 939):
Coinzurance % Interval 1: | | Begin Session Interval 1: End Seszion Interval 1:
0_
Coinzurance % Interval 22 | | Begin Session Interval 2 End Seszion Interval 2
Coinzurance % Interval 3: | | Begin Session Interval 3 End Session Interval 3:
= PBP 2004 Data Entry System - Section B-7, H Number H9971, Plan 007 - |ﬁ' |1|

File Help

HY - =» 3 7 __cnrs/
Baze 1 ] Base 2 ] Base 3 ]

|z there an enrollee Copayment? Indicate the number of zezzion intervals for a Group Sezzion for the
* ‘Yes Medicare Covered Benefits:
= Mo ' One
 Two
Indizate the number of session intervals for an Individual Session for O Thiee
the Medicare Covered Benefits: - —
“ Ore Indicate the copayment amount and session interval(z] for a Group
T Session for Medicare Covered Benefits [always enter "'399" as the
e last interval number; e.g.. 1 to 10; 17 to 20; 21 to 939):
& Three
- P C b &k Eegin Sessi End Sessi
Indicate the copayment amount and session interval(s) for an ln?epiyarr‘le.n " |n?§::a| x:ssmn |nTEN:|S18.|Dn
Individual Session for Medicare Covered Benefits [always enter '993" . . .
as the last interval number; e.g., 1 ko 10; 17 to 20; 21 to 993 | | |_ | |_ ‘
Copayment Amt Begin Session End Sezzion Copayment At Begin Sessian el Sesstnm
Interval 1: Interyal 1: Intersal 1: (el 2 (el 2 (el 2
[1000_ | - | ] — ] —
Copayment Amt Begin Session End Sezzion Copayment At Begin Sessian el Sesstnm
Interval 2: Interyal 2: Interval 2: Interval 3: Interval 3: Interval 3:
[500_ | [11_ | 20 ] — | — ‘
Copayment Amt Begin Session End Sezzion
Interval 3: Interyal 3: Interal 3:
Loo_ ] ]
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If the cost sharing for both individual and group visits are the same, ensure that the cost sharing
structure is entered exactly the same for both the individual and group visits. By doing so, one
SB sentence will be produced for both types of visits, thereby eliminating unnecessary
duplication.

SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.

PBP B-7f: Podiatry Services
SB 10: Podiatry Services

This category collects information on Medicare-covered and non-Medicare-covered podiatry
services.

Medicare covered podiatry services only include medically necessary and reasonable foot care.
Any other podiatry services that are offered, such as routine care, would be classified as either
Additional, Mandatory Supplemental, or Optional Supplemental benefits.

In the SB, Medically Necessary Foot Care and Podiatry Services (Routine care) were merged
into one category, “Podiatry Services”. The SB sentences will continue to distinguish between

the Medically Necessary Foot Care and Routine Care.

SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.

PBP B-7¢: Other Health Care Professional Services

This category collects information on Medicare-covered services provided by other health care
professionals.

PBP B-7h: Psychiatric Services
SB 11: Outpatient Mental Health Care

This category collects information on Medicare-covered psychiatric services.

See Section “PBP B-7e: Mental Health Specialist Services, SB 11: Outpatient Mental Health
Care” above for more detailed information.

PBP B-7i: Physical Therapy and Speech-Language Pathology Services
SB 17: Outpatient Rehabilitation Services

This category collects information on Medicare-covered physical therapy and speech language
pathology services.

NEW FOR 2004:
See Section B above for more detailed information regarding the facility cost sharing question.
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SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.

PBP B-8a: Outpatient Clinical/Diagnostic/Therapeutic Radiological Lab Services
SB 21: Diagnostic Tests, X-rays, and Lab Services

This category collects information on Medicare-covered lab services and radiation therapy.

NEW FOR 2004:
See Section B above for more detailed information regarding the facility cost sharing question.

NOTE:

== PBEP 2004 Data Entry System - Section B-8, H Number H3971, Plan DD7 - | = |1|

File Help

Y - - & 7 Azs,
usa Outpnt C/D/T -—> sl ]
Base 1 Base 2 ] Base 4 ]

s ez erm el Deduslies Indicate Minimum Copayment amount for Therapeutic
 es tedicare Coverad Benefits:

C V=

Indicate Deductibl L - - -
[HEAlE FERHEIRE Sman Indicate Mawimum Copapment amount for Therapeutic

I;I Medicare Covered Benefits:

|5 there an enrollee Copavment?

((i Tes Indicate whether a separate office vizsit cost zhare applies for
Mo ervices
- — — - - * ‘Yes <\
Indicate Minimun Copayment amount for Clinical/Diagnostic ~ Mo I

Medicare Covered Benefits: - W Samiise. sl
<«

Iz there a separate cost zhare for the Facility in which the
zErviCE iz received?

Indicate b aximum Copayment amount for Clinical/Diagnostic
Medicare Covered Benefits: 0 Yes

— oL

The cost shares for clinical services and If the user answers “Yes”
diagnostic services were combined into to indicate a separate office
one question; Therapeutic services visit cost share applies, a
remain separate. The SB sentences for general SB sentence will
were changed accordingly. appear in Section 2 -
Doctor & Hospital Choice.

SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.
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PBP B-8b: Outpatient X-Rays
SB 21: Diagnostic Tests, X-rays, and Lab Services

This category collects information on Medicare-covered X-ray services.

NEW FOR 2004:
See Section B above for more detailed information regarding the facility cost sharing question.

NoTE: See “PBP B-8a: Outpatient Clinical/Diagnostic/Therapeutic Radiological Lab Services,
SB 21: Diagnostic Tests, X-rays, and Lab Services” for more detailed information regarding the
separate office visit cost share question and sentence.

SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.

PBP B-9a: Outpatient Hospital Services
SB 13: Qutpatient Services

This category collects information on Medicare-covered outpatient hospital services.

NEW FOR 2004:
See Section B above for more detailed information regarding the facility cost sharing question.

SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.

PBP B-9b: Ambulatory Surgical Center (ASC) Services
SB 13: QOutpatient Services

This category collects information on Medicare-covered ASC services.

NEW FOR 2004:
See Section B above for more detailed information regarding the facility cost sharing question.

SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.

PBP B-9¢: Outpatient Substance Abuse Services
SB 12: Qutpatient Substance Abuse Care

This category collects information on Medicare-covered outpatient substance abuse services.

Cost sharing allows plans to enter self-designated intervals for costs per visit. Below are the
instructions for entering the cost share structure if a plan has cost sharing on a per visit basis.

Individual/Group Visit Cost Shares: If a plan has a per visit cost structure for individual and/or
group visits, the plan should explicitly price these visits. Since the visits are Medicare-covered,
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the plan should enter a start visit equal to '1' in the first interval, and an end visit equal to '999" in
the last interval. Note that the end day can be entered in the first, second, or third interval,
depending upon the plan's cost structure.

Example: If a MCO charges $10 per visit for the first 10 visits, then $25 per visit for all visits
beyond 10, the MCO should enter the copayment as $10 for Visits 1 through 10 and $25 for
Visits 11 through 999.

== PBP 2004 Data Entry System - Section B-9, H Number H3971, Plan D07 - | = |£|
Fil=  Help
WY« 5 7 AL,
| 898 Dulpr Hospital > ) 9B ASCServces > | (TN TTTRR)) 94 Cariac Rehab Sves > | |
Base 1 ] Base 2 ] Base 3 Baze 5 ]
|5 there an enrollee Copavment? |ndicate the number of sezsion intervals for 2 Group Seszion for the
{* “es Medicare Covered Benefits:
" Mo ' One
& Twa
Indicate the number of session intereals for an Individual S ession for " Three

the Medicare Covered Benefits: : —
. One Indicate the copayment amaount and sezsion intervalls] for a Group
&1 Sezsion for Medicare Covered Benefits [alwayps enter 399" as the last
g interval number; e.g., 1 to 10; 77 to 20; 21 ko 999);
 Thiee |
Indicate the copayment amount and sezsion interval(s] for an E]?giya%e.nt A anTS:SaSI?_ssmn FnTg[§;S1S.IDn
Individual Sezzsion for Medicare Coverad Benefitz [alwaps enter 999" : ) :
az the last interval number; e.g., 1 to 10; 17 to 20; 21 to 939): |'ID.DD_ | |'I_ |
LCopayment &mk Beain Seszion End Session Copayrnent &t Beain Session Erd Seszsion
Interval 1: Interal 1: Interal 1: Interval 2: Interval 2: Intemval 2:
e R T O
Copayment Amt Beain Session End Session Copaymert At Begin Session Bl Szt
Interval 2: Interval 2: Interval 2: il 2 [T el 3
E R —1 | |
Copayrment At Beain Session End Sezsion
Interval 3 Interval 3: Intereal 3:
HELPFUL HINT:

If the cost sharing for both individual and group visits are the same, ensure that the cost sharing
structure is entered exactly the same for both the individual and group visits. By doing so, one
SB sentence will be produced for both types of visits, thereby eliminating unnecessary

duplication.

Example: If an MCO charges $10 per visit for the first 10 visits, then $25 per visits 11-20, then
50% coinsurance for all visits beyond 20, the MCO should declare three intervals for both
copayment and coinsurance. The copayment intervals would be $10 for Visits 1 through 10, $25
for Visits 11 through 20, and $0 for Visits 21 through 999. The coinsurance intervals would be
0% for Visits 1 through 10, 0% for Visits 11 through 20, and 50% for Visits 21 through 999.
This structure will ensure proper sentences print out in the SB.
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i8]

File Help

W <= 8| 7 —

e e 1 S utpnt Sub Abuse — [ 1 TP _
Base 1 1 Base 3 Baze 4 ] Base b ]

|z there an enrollee Coinsurance? Select the Coinsurance Coverage Basis for an Individual 5eszion for
* Yes Medicare Covered Benefits:
= Mo ' Published Fee Schedule

= M+C Organization D eveloped Fee Scheduls

Indicate the number of session intervals for an Individual 5 ession for the Medicare L M+E_ Organization Dewfeloped Cost Structure
Covered Benefits: ~ Medicare Fee-for-Service Charge Stuchure

" One " Other, describe

© Twno
% Three

Indicate the coinzurance percentage and session intervalls) for an Individual Session for
Medicare Covered Benefits [always enter 333" as the last interval number: e.g.. 1 to 10;
17 o 20; 21 to 333):

Caoinzurance % Interval 1: Biegin Session Interval 1: End Session Interval 1:
Coinzurance & Interval 2: Begin Seszion Interval 2: End Session Interval 2:

Coinzurance & Interval 3: Begin Seszion Interval 3: End Se=sion Interval 3:

P 2004 Data Entry System - Section B-9, H Number H9971, Plan D07 = | = Iil

File Help

WY - 8 7 Azs,
|t o> | #9bASCSovioss > NI 54 Cococ Achabvcs = | _
Base 1 | Base 2 | Base 3 Base 5 ]

|z there an enrollee Copayments Indizata the number of sezzion intervals for a Group Session for the
% Yes Medicare Covered Benefits:
Mo £ One
© Two
Indicate the number of session intervals for an Individual 5 ession for & Three

the Medicare Coversd Benefits: - —
" One Indicate the copayment amount and session interval(z] for a Group
Sesgion for Medicare Covered Benefite [alwaps enter "'999"" as the last

= Two :
itterval nurmber; e.q.. 1 ta 10; 17 to 20; 27 to 999
% Three g ) ]
Indicate the copayment amount and session inkerval(z) for an Eﬁgﬁfyﬁ%ﬁnt i Fn?g:j?.ssmn Fnr;;ln?;s‘ls_mn
Individual 5 ession for Medicare Covered Benefits [always enter 993" § § .
a5 the last interval number; e.9.. 1 to 10; 11 ta 20: 21 to 533 [lnon_ | [1_ | 10_
Copayment At Begin Seszion End Session Copapment At Begin Session Erd Sessian
Interyval 1: Interyval 1: Interval 1: Interval 2 Interval 2 Interval 2-
e [ e N | o R 2
Copayment At Begin Seszion End Session Copapment At Begin Session Erd Sessian
Interval 2: Interval 2: Interval 2: Interval 3: Interval 3: Interval 3:
25.00 ik 2
B (S [oo_ | ENE
Copayment At Begin Seszion End Session
Interval 3: Interval 3: Interval 3:

oz O
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NEW FOR 2004:
See Section B above for more detailed information regarding the facility cost sharing question.

SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.

PBP B-9d: Cardiac Rehabilitation Services

This category collects information on Medicare-covered cardiac rehabilitation services. There
are no SB sentences associated with this category.

PBP B-10a: Ambulance Services
SB 14: Ambulance Services

This category collects information on Medicare-covered ambulance services.

SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.

PBP B-10b: Transportation Services
SB 34.: Transportation

This category collects information on non-Medicare-covered transportation services. If
transportation services are not offered, the category will not appear on the SB.

SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.

PBP B-11a: DME
SB 18: Durable Medical Equipment

This category collects information on Medicare-covered durable medical equipment.

Benefits information contained in the DME Services category includes all DME not related to
Diabetes Monitoring Supplies.

SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.

PBP B-11b: Prosthetics and Medical Supplies
SB 19: Prosthetic Devices

This category collects information on Medicare-covered prosthetics, orthotics, and medical and
surgical supplies.
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In the PBP 2003, a cost share specifically for Medical Supplies was added. Data entered in the
cost sharing fields of category 11b-Prosthetics and Medical Supplies should only include data for
Prosthetic Devices. There is no corresponding sentence for Medical Supplies in the SB.

SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.

PBP B-11c: Diabetes Monitoring Supplies
SB 20: Diabetes Self-Monitoring Training and Supplies

This category collects information on Medicare-covered supplies for diabetes monitoring.

This category distinguishes between Diabetes Monitoring Supplies and other DME, since cost
sharing often differs between these two categories. Benefit information for Diabetes Training
should continue to be entered in category 14i-Diabetes Monitoring. SB sentences will
distinguish between Diabetes Monitoring Training and Diabetes Monitoring Supplies.

SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.

PBP B-12: Renal Dialysis

This category collects information on Medicare-covered renal dialysis services. There are no SB
sentences associated with this category.

PBP B-13a: Outpatient Blood

This category collects information on Medicare-covered blood benefits. There are no SB
sentences associated with this category.

PBP B-13b: Acupuncture
SB 35: Acupuncture

This category collects information on non-Medicare-covered acupuncture benefits. If
acupuncture services are not offered, the category will not appear on the SB.

SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.

PBP B-13c: Otherl

The category, “Otherl” should be used to describe benefits that are not provided for in other
areas of the PBP, such as a massage benefit. This category should not be used to provide
information on benefits that are listed in other areas such as the Hepatitis B vaccine. In addition,
optional supplemental benefits and “step-ups” (see section on policy clarifications and changes
for step-ups) should not be described in this category. There are no SB sentences associated with
this category.
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PBP B-13d: Other2

The category, “Other2” should be used to describe benefits that are not provided for in other
areas of the PBP, such as a massage benefit. This category should not be used to provide
information on benefits that are listed in other areas such as the Hepatitis B vaccine. In addition,
optional supplemental benefits and “step-ups” (see section on policy clarifications and changes
for step-ups) should not be described in this category. There are no SB sentences associated with
this category.

PBP B-13e: Other3

The category, “Other3” should be used to describe benefits that are not provided for in other
areas of the PBP, such as a massage benefit. This category should not be used to provide
information on benefits that are listed in other areas such as the Hepatitis B vaccine. In addition,
optional supplemental benefits and “step-ups” (see section on policy clarifications and changes
for step-ups) should not be described in this category. There are no SB sentences associated with
this category.

PBP B-14a: Health Education/Wellness
SB 33: Health/Wellness Education

This category collects information on non-Medicare-covered health education and wellness
benefits. If no Health Education/Wellness services are offered, the category will not appear on
the SB.

NEW FOR 2004:
If the plan indicates there is any cost sharing for additional or mandatory supplemental benefits,
then a new SB sentence is generated: “Copayments may apply. Contact plan for details.”

SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.

PBP B-14b: Immunizations
SB 24.: Immunizations

This category collects information on Medicare-covered and non-Medicare-covered
immunization benefits. The Immunization category on the SB includes some automatically
generated sentences (see the PBP-SB 2004 Crosswalk).

HELPFUL HINT:

If there is no cost sharing for immunizations but a doctor office copayment does or may apply,
the coinsurance/copayment questions for immunizations should be marked “No” while the
question, “Indicate whether a separate office visit cost share applies for services:” should be
marked either “Yes” or “Sometimes, describe”. Multiple copay sentences will not be generated
in the SB provided the cost sharing for the immunization is marked "No."
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== PBP 2004 Data Entry System - Section B-14, H Number HI971, Plan D07 — | = |£|

cArs/

ooz F
Indicate Minimum Coinsurance percentage for Other Immunizations: Is there an enrolles Copayment?
— e
" Mo
Indicate kawimum Coinsurance percentage for Other Immunizations:

|

Select the Coinsurance Coverage Basis for Other Immunizations: Imdlic:ate Mirimurn Copayrment arount for Other Immunizations:
1 Published Fes Schedule

£ M+C Organization Developed Fee Schedule
€ b+ Organization Developed Cost Stucture
~
-

Fil=  Help

W ~|~ & 7]

Base 1

Indicate Copayment amount per unit for Medicare Covered Bernefits - Hepatitiz B:

|

!

Medicare Feetfor-Senvice Charge Stcture Indicate aximum Copayment amaount for Other Immunizations:
[ther, desente

|

|5 there at enrollze Deductible?

» s Indicate whether a separate office visit cost share applies for services:
Mo g ‘es
Mo

" Sometimes, describe

Indicate Deductible amount:

E—

NEW FOR 2004:
A new sentence has been added to the SB that is automatically generated: “You may only need
the Pneumococcal vaccine once in your lifetime. Please contact your doctor for further details.”

SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.

PBP B-14c¢: Routine Physical Exam
SB 32: Routine Physical Exams

This category collects information on non-Medicare-covered routine physicals.

SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.

PBP B-14d: Pap and Pelvic Exams
SB 26.: Pap Smears and Pelvic Exams

This category collects information about preventive services covered by Medicare and offered by
the plan. Diagnostic services that are covered by Medicare are not included in this category.
The enhanced benefits in this category reflect preventive services offered by the plan in addition
to those covered by Medicare.
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HELPFUL HINT:
See Section “PBP B-14b: Immunizations, SB 24: Immunizations” above for more detailed

information for when a doctor’s office copay may apply.

NEW FOR 2004:
See Section B above for more detailed information regarding the facility cost sharing question.

SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.

PBP B-14e: Prostate Cancer Screening

SB 27: Prostate Cancer Screening Exams

This category collects information about preventive services covered by Medicare and offered by
the plan. Diagnostic services that are covered by Medicare are not included in this category. The
enhanced benefits in this category reflect preventive services offered by the plan in addition to
those covered by Medicare.

HELPFUL HINT:
See Section “PBP B-14b: Immunizations, SB 24: Immunizations” above for more detailed

information for when a doctor’s office copay may apply.

NEW FOR 2004:
See Section B above for more detailed information regarding the facility cost sharing question.

SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.

PBP B-14f: Colorectal Cancer Screening
SB 23: Colorectal Screening Exams

This category collects information about preventive services covered by Medicare and offered by
the plan. Diagnostic services that are covered by Medicare are not included in this category.

The enhanced benefits in this category reflect preventive services offered by the plan in addition
to those covered by Medicare.

HELPFUL HINT:
See Section “PBP B-14b: Immunizations, SB 24: Immunizations” above for more detailed

information for when a doctor’s office copay may apply.

NEW FOR 2004:
See Section B above for more detailed information regarding the facility cost sharing question.

SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.
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PBP B-14g: Bone Mass Measurement
SB 22: Bone Mass Measurement

This category collects information about preventive services covered by Medicare and offered by
the plan. Diagnostic services that are covered by Medicare are not included in this category.
The enhanced benefits in this category reflect preventive services offered by the plan in addition
to those covered by Medicare.

HELPFUL HINT:
See Section “PBP B-14b: Immunizations, SB 24: Immunizations” above for more detailed
information for when a doctor’s office copay may apply.

NEW FOR 2004:
See Section B above for more detailed information regarding the facility cost sharing question.

SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.

PBP B-14h: Mammography Screening

SB 25: Mammograms

This category collects information about preventive services covered by Medicare and offered by
the plan. Diagnostic services that are covered by Medicare are not included in this category.
The enhanced benefits in this category reflect preventive services offered by the plan in addition
to those covered by Medicare.

HELPFUL HINT:
See Section “PBP B-14b: Immunizations, SB 24: Immunizations” above for more detailed
information for when a doctor’s office copay may apply.

NEW FOR 2004:
See Section B above for more detailed information regarding the facility cost sharing question.

SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.

PBP B-14i: Diabetes Monitoring
SB 20: Diabetes Self-Monitoring Training and Supplies

This category collects information specifically for diabetes monitoring training. Diabetes
supplies should be entered in category B-11c, Diabetes Monitoring Supplies.
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HELPFUL HINT:
Beginning with the PBP 2003, the plan is required to provide benefit information for Nutrition

Therapy in the Notes for this category. A reminder warning will display upon entry into Section
B-14, shown below.

PBP 2004 - Section B-141 - Nutrition Therapy Warning |

Please remember to provide information pertaining to cosk sharing for Mutrition Therapy
in the notes seckion of 14i (Diabetes Monitaring),

+ Is there a service specific Maximumn Enrollee Out-of-Pocket Cost? IF ves, then what is
the Maximum Enfollee Ouk-of-Pocket cost amount and periodicity?

' Is there an enrolles coinsurance? IF wes, what is the enrollee coinsurance?

+ Is there an enrollee deductible? IF wes, what is the enrollee deductible?

' Is there an enrollee copayment? IF wes, what is the enrollee copaymenty?

SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.

PBP B-15: Outpatient Prescription Drugs
SB 28: Outpatient Prescription Drugs

This category collects information on Medicare-covered and non-Medicare covered prescription
drugs benefits offered by the plan.

NEW FOR 2004:
The PBP drug screens have been redesigned to provide more flexibility for describing a plan’s

drug benefit. A plan may now describe its drug benefit in terms of ‘tiers’, rather than having to
specifically refer to Formulary/Non-formulary and Generic/Brand/Preferred Brand drugs, as in
previous years. However, these drug types are also available as drug groups.

Tab 1: The set of five Base screens contains benefit level questions regarding the type of drug
benefit offered by the plan (Additional, Mandatory or Optional Supplemental, or Medicare
covered only), maximum plan drug benefit coverage, maximum enrollee out of pocket costs,
deductibles, cost shares for Medicare covered drugs, and authorization.
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== PBP 2004 Data Entry System - Section B-15, H Number H9971, Plan D07

Fil=  Help

#15 Outpnt Drugs 1 -y,
Base 1

THESE FOUR MAIN TABS CONTAIN QUESTIONS TO DESCRIBE THE PLAN’S DRUG GROUPS.

RIGHT CLICK. HERE FOR DESCRIPTION
OF BENEFIT

Do you offer any Additional, kMandatory. ar
Optional Supplemertal Benefits?

' ‘es <
= Mo

|5 there a Maximum Plan Benefit
Coverage amount for diugs?

0 Yes

Mo

Select twpe of benefit: \

& Additional
= Mandaton
" Optional

Indicate type of Maximum Plan Benefit
Coverage:

I & diuggroups covered by plan
[T Combination of diug groups
™| Ihdividual drug grovps

Indicate b asimurn Plan Benefit Coverage peniodicity for drigs:
[T Snnvally

[T Semi-annualy

[ Guartery

[~ Honthly

= Other, describe

Indicate b ax Plan Benefit Coy amaount annually for drugs:

L 1

Indicate the number of drug groupings

that are offered:

1

alialioliale'
[0 IS S S g ]

|z the b aximurn Plan Benefit Coverage
net of the enrollee copap?

 Yes

) Mo

Indicate kax Plan Eenefit Cov amount semi-annually for drugs:

— 1

Indizate Max Plan Benefit Cow amount quarterly for drugs:

]

Indicate bax Plan Benefit Cov amaunt manthly for drugs:

L 1

Indizate Max Plan Benefit Cow amount for Other for diugs:

In order to enable the drug grouping screens, the user must
answer, “Yes” to the first question, select the type of
benefit and indicate the number of drug groupings.

1

Depending on the number of groupings chosen, the main
tabs and their respective sub-tabs will be enabled.

Drug Groups: There is a set of screens for each of five potential drug groups that the plan may
designate to describe its drug benefit. For each drug group, the plan selects a label from a
picklist that consists of: Tiers 1-5, Generic, Brand, Formulary-Generic, Formulary-Brand,
Formulary-Preferred Brand, Non-formulary Generic, and Non-formulary Brand. No selection
may be used more than once. If the group is designated as a tier, then the plan must indicate
what drug types (Generic, Brand, Preferred Brand) are included in that tier. The plan then
indicates individual coverage limits for that drug group, locations where those drugs can be
acquired, cost shares, and the time limits associated with those costs.
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== PBP 2004 Data Entry System - Section B-15, H Number H9971, Plan D07

Fil=  Help

WY ~|~ & 7]

#15 Outpnt Drugs 2 --->
Group 1 - Screen 1 Group 1 - Screen 2

Group 1 - Screen 3

[ ca)

] Group 2 - Screen 1

] Group 2 - Screen 2

Select a label for Group 1;

" Formulary Generic
" Formulary Preferred Erand
" Fomulary Brand
" Non-formulary Generic
= Mon-farumlary Erand
" Generic

" Prefered Brand
= Brand
 Tierd

& Tier 2

" Tier 3
 Tier 4
 Tier 5

|ndicate Maximum Plan Benefit Coverage for Group 1 periodicity:

[ Annualy
[T Semianmualy
[T Buarterly
[ Honthly
[T Per Prescription
[ mther, describe

Indicate b axinium Plan Benefit Coverage
annual amount for Group 1

— 1

Indicate M axinium Plan Benefit Coverage
monthly amount for Group 1

— 1

[T Generc
= Preferred Brand
[~ EBrand

Select the drug typefs] covered for Group 1:

Indizate b asimum FPlan Benefit Coverage
semi-annual amount for Group 1:

L 1

Indizate M asimum Flan Benefit Coverage
amount per prescription for Group 1:

L 1

) Yes
= Mo

Indicate b aximum Flan Benefit Coverage
quarterly amaunt for Group 1:

[

Indicate M axinmum Flan Benefit Coverage
arnaunt for Other for Group 1:

]

|5 there a M aximum Plan Benefit Coverage amount for Group 17

Drug Benefit Coverage Limits: A separate set of questions enables a plan to describe one or

more limits on the drug benefit.

drug groups, and/or limit(s) on individual drug groups.

Example 1: The plan offers Brand and Generic drug groups and has a $500 annual limit on
Brand drugs and unlimited Generic drugs. The plan would designate that it has a maximum plan
benefit coverage, and that this includes Individual drug types. For the Brand group, the plan
would indicate that there is a maximum plan benefit coverage of $500 annually, and for the

If the plan indicates that it has a maximum plan benefit
coverage, then the plan must designate if there is an overall limit, a limit on a combination of

Generic group, the plan would indicate that there is NO maximum plan benefit coverage.
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== PBP 2004 Data Entry System - Section B-15, H Number H9971, Plan 007

LI

Base Baze 2

==l

TS

] Base 3 1 Baze 4

] Base b

RIGHT CLICK. HERE FOR DESCRIPTION

OF BEMEFIT

Lo wou offer any Additional, b andaton. or
Optional Supplernental Benefits?

= ‘Yes

Mo

Select type of benefit
1« Additional
" Mandatory
" Optional

Indicate the number of drug groupings
that are offered:

(aln
I
s
-
(..

O & L3 P

Iz there a Maximurn Flan B enefit

Coverage amount For dugs?
5 Yeg
= No

Indicate type of b aximum Plan Benefit
Coverage:

™ 2l dug groups covered by plan

Indicate b aximum Flan Benefit Coverage periodicity for dugs:
T

= Semi-anmually

™| Guartery

= rdorithly

I~ Other, deseribe

Indizate kax Plan Benefit Cov amount annually for drugs:

[T Combination of dug groups
¥ Individual drag groups

—

|5 the b aximum Flan Benefit Coverage
net of the enrolles copay?
 Yes

Indicate Max Plan Benefit Cov amount zemi-annually for drugs:

—

Mo

Indicate Max Plan Benefit Cov amount quarterly for drugs:

E—

Indicate Max Plan Benefit Cov amount monthly for drugs:

E—

Indicate Max Plan Benefit Cov amount For Other for drugs:

E—

1

== PBP 2004 Data Entry System - Section B-15, H Number H9971, Plan D07

FrEEre

Group 1 - Screen 1

#15 Outpnt Drugs 2 — [ L =
Group 1 - Screen 2 Group 1 - Screen 3

1 Group 2 - Screen 1

===

RIS,

] Group 2 - Screen 2

Select a label for Group 1:

 Formulary G eneric

" Famulary Preferred Brand
" Farmulary Brand

= Non-formulary Generic
" Non-forurlary Brand
 Generic

" Preferred Brand

% Brand

 Tier1

 Tier 2

 Tier3

 Tier 4

 Tier§

¥ Anrualy
I Semi-annualy
I Quaredy
I~ Manthly
I Per Prescription
I Other, describe

Indicate M aximum Flan Benefit Coverage for Group 1 periodicity:

Indicate kaximum Flan Benefit Coverage
annual amount for Group 1:

500.00

Indicate kaximurn Plan Benefit Coverage
monthly amount for Group 1:

E— 1

Indicate kaximum Flan Benefit Coverage

semi-annual amount for Group 1:

Select the dug typels) covered for Group 1:
I” | Generic

I”| Freferred Brand

I"| Brand

E—

Indicate M aximurn Plan Benefit Coverage
amount per prescription for Group 1:

E— 1

Indizate kavimur Flan Bensfit Coverage
quarterly amaount for Group 1:

% e
Mo

|5 there a b asimum FPlan Benefit Coverage amount for Group 17

E—

Indizate b awimurn Plan Benefit Coverage
amount for Dther for Group 1:

E— 1
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== PBP 2004 Data Entry System - Section B-15, H Number H9971, Plan 007

3115 Dutpnt Drugs 2 -
[Group 2 - Screen 1
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Example 2: The plan offers two drug groups - Brand and Generic, and has a $750 annual limit
on the combination of drugs, but unlimited Generic after the limit is reached. The plan would
designate that it has a maximum plan benefit coverage, and that this includes Combination of
drug groups. The plan would select Group 1 and Group 2 as the combination of drug groups
included in the maximum plan benefit coverage, and enter an overall limit of $750 annually.
Following this, the plan would indicate that there is a selected group that is unlimited after the
combination max limit has been reached, and select the group (1 or 2) that will be labeled as
Generic.

= PBP 2004 Data Entry System - Section B-15, H Number H9971, Plan 007 - | = Iil
File Help
W <= 8 7 s
Baze 2 ] Base 3 ] Baze 4 ] Baze 5 ]
RIGHT CLICK HERE FOR DESCRIPTION ‘ |z there a b aimurm Flan Benefit Indicate b aximurm Plan Benefit Coverage periodicity for diugs:
OF BENEFIT Coverage amourt for dugs? = Annually
&+ Ves ] Semi-attually

Do you offer any Additional, tandatary, or Mo [ Quartery

Optional Supplemental Benefits? ™ HManthly

g :ES Indizate type of taximum Plan B enefit = Other, deseribe

Coverage:
™ &l dug groups covered by plan

Indicate kMax Plan Benefit Cov amount annually for drugs:
Select wpe of benefit: W Combination of dug groups
i Additional I Individual drag groups l;l
' Mandatory
" Optional |5 the Masimum Plan Benefit Coverage Indicate Max Plan Benefit Cov amount semi-annually for drugs:
net of the enrolles copay? l;l
Indicate the number of diug groupings ; Yes
that are offered: No
ot Indicate Max Plan Benefit Cov amount quarterly for diugs:
o9 E— 1
3
((: ; Indicate kax Plan Benefit Cov amount monthly for drugs:

Indicate kax Plan Benefit Cov amount for Other for drugs:

E—
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== PBP 2004 Data Entry System - Section B-15, H Number H9971, Plan 007

File Help

Y «[~] 8 7
—_——
Base CTE -

AT

1 Baze 4 ] Base b

conbract period?
 Mes
" No

Can any unqsed amounts be caried forward to the nest period within the

Indicate Max Plan Benefit Cow amaount annually for combination of dug
groups:

750.00

B enefit

¥ Group 1
¥ Group 2
[ Group 3
[~ Group 4
[ Groups

Select what combination of drug groups are included in the Magimum Flan

Indicate b ax Plan Benefit Cov amount zemi-annually for combination of dug
groups:

E—

Indicate Max Plan Benefit Cow amount quarterly for combination of drug
groups:

E—

groupE:

¥ Annually

[~ Semi-annually
[~ Guarterly

[ Manthly

[~ Other, describe

Indicate kaxinmum Flan Eenefit Coverage periodicity for combination of dug

Indicate Max Plan Benefit Cow amount maonthly for combination of dug
groups:

E—

Indicate Max Plan Benefit Cow amount For Other for combination of drug
groups:

E—
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File Help

Y «[o] 8 7
(TR eosons 2 )

too3 [

RIS,

] Base b

===

Published Retail Price

o lia i tie e e e e e e |

Other, describe

Select the Coverage Basiz for the Mavimurn Plan Benefit Coverage for all
drug types and/or a combination of dug groups:

Dizcount [%) of Publizhed Fetail Price

Publizhed “holesale Price

Published M ational Average Wholezale Price [awF)
Publizhed Mational 24P plus Dispensing Fee ($_)
Dizcount [__%] of Publizhed Mational AP
Medicare Fee Schedule

M+C Organization Acquizsition Cost Plus ($_]
Published k+C Organization Fee/Charge Schedule

|z a selected group unlimited after the combination kaximurm Plan Eenefit Coverage
amount has been reached?

" ‘Yes

Mo

Indicate the zelected group for which the Maximum Plan B enefit Coverage iz waived:
Group 1

& Group 2

" Group 3

' Group 4

" Group 5

Indicate percentage
Diszount of Published
Rietail Price for M aximum
Flan Eenefit Coverage for
combination of drug
Qroups:

]

Indicate b aximum Dizpenging Fee
amaunt for Maximum Plan Benefit
Coverage for combination of drug groups:

—

Does the enrallee incur & cost in addition ko the Coinsurance or Copay for selecting a
higher priced dug when a less expensive diug is available?

 Yes

Mo

Indicate Minimum
Dizpensing Fee amount for
I awirnurmn Plan Benefit
Cowverage for combination
of drug groups:

1

Indicate percentage Discount of AP for
I awirurn Plan Benefit Caverage far
combination of drug groups:

S

Iz there a Maximumn Enrollee Out-of-Pocket Cost?
= Yes
Mo

Indicate amount over ki+C Organization
Acquisition Cost far Maximurm Plan
Benefit Coverage for combination of dug
groups:

E—

Select what combination of drug groups applies for b aximum Enrollee Dut-of-Pocket
Cost:

[Graup |
[Group 2
[Hroup 3
[Group 4
Graup &

aTmaTan

edicare Covered Benefits
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== PBP 2004 Data Entry System - Section B-15, H Number H9971, Plan D07

FEE e

Group 1 - Screen 1

#15 Qutpnt Drugs 2 —> [ (L1 I =S
Group 1 - Screen 2 Group 1 - Screen 3

1 Group 2 - Screen 1

[, LAY

] Group 2 - Screen 2

===

Select a label for Group 1:

' Formulary Generic

¢ Farmulary Preferred Brand
" Fomulary Brand

" Mon-formulary Generic
= Non-forurlary Brand
= Generic

" Preferred Brand

% Brand

 Tier1

& Tier 2

 Tier3

 Tier 4

 Tier§

Select the dug typels] covered for Group 1;
I” | Gereric

™| Freferred Brand

I"| Brand

|z there a b axirmurn Plan Benefit Caverage amount far Group 17
) Yes
0 W

™| Enrualy
] Semi-atmually
™| Guartery
= Eonthly
I™ | Fer Frescription
I” Other. describe

Indicate b aximum Flan Benefit Coverage for Group 1 periodicity:

Indicate b aximum Flan Benefit Coverage
annual amount for Group 1:

E—

Indicate b aximum Flan Benefit Coverage
monthly amount for Graup 1:

E— 1

Indicate kaximum Flan Benefit Coverage
semi-annual amount for Group 1:

E—

Indicate M aximurn Plan Benefit Coverage
amount per prescription for Group 1:

E— 1

Indicate kaximum Flan Eenefit Coverage
quarkerly amount for Group 1:

E—

Indicate kaximurn Plan Benefit Coverage
arnount for Other for Group 1:

— 1

P 2004 Data Entry System - Section B-15, H Number H9971, Plan 007
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Group 1 - Screen 1

#15 Outpnt Drugs 2 —> L0l =
1 Group 1 - Screen 2 Group 1 - Screen 3

=l=x|

TS,

1 Group 2 - Screen 1 Group & - Screen 2 ]

Select a label for Graup 2:
 Farmulary Generic
" Fomulary Preferred Brand
' Farmulary Brand
 Mon-formulary Generic
= Non-formulary Brand
% Generic

€ Prefered Brand
" Brand
 Tier1

 Tier 2
 Tier3

 Tier 4

 Tier

Indicate M axirum Flan Benefit Coverage for Group 2 periodicity:

] Ayl
Semi-atmuall
Huarterly

[ rthly

Fer Prescription
[Hther, descritbe

AmTmn

Indicate b aximum Flan Benefit Coverage
ahniLial amount for Group 2:

— 1

Indicate b aximum Flan Benefit Coverage
ronthly amount for Graup 2:

1

Select the dug typels] covered for Group 2
I” | Generic

I”| Freferred Brand

I"| Brand

Indizate kavimur Flan Bensfit Coverage
semi-annual amount for Group 2:

—

Indizate b awimurn Plan Benefit Coverage
amount per prescription for Group 2:

E— 1

|z there a b aximum Plan Benefit Coverage amount for Group 27
£ es
! Ha

Indizate kavimur Flan Bensfit Coverage
quarterly amaount for Group 2

—

Indizate b awimurn Plan Benefit Coverage
amount for Dther for Group 2:

E— 1
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Example 3: The plan has a $3,000 annual limit on four drug groups, with a $1,000 annual limit
on Groups 3 and 4 combined, and no individual limit on Groupsl and 2. In this scenario, the
plan would designate that it has a maximum plan benefit coverage, and that this includes All

drug groups covered by plan AND Combination of drug groups.

The plan would enter the

overall limit of $3,000 annually, and a combination limit of $1,000 annually that includes the
Groups 3 and 4 in the combination.

= PBP 2004 Data Entry System - Section B-15, H Number H3971, Plan D07
File Help

LIRS

Base 2

] Base 3

RIGHT CLICK HERE FOR DESCRIPTION
OF BENEFIT

Do wou offer any Additional, bandatony, or
Optional Supplemental Benefits?

= Ves

" No

Select tupe of benefit:
@ Additional
" Mandatary
" Optional

Indicate the number of diug groupings
that are offered:

1

nlolelele

2
3
4
5

Iz there a Maximumn Plat B enefit
Coverage amaount For drugs?

= ‘Yes

& No

Indicate tppe of M asimum Plan Benefit
Coverage:

[V Al dug groups covered by plan
¥ Combination of dug groups

I Individual drag groups

[ Other, describe

Indicate kax Plan Benefit Cov amount annually for dugs:

3000.00__

|z the b aximum Flan Benefit Coverage
net of the enrolles copay?

© es

Mo

Indicate Max Plan Benefit Coyv amount semi-annually for dugs:

— 1

Indicate kax Plan Benefit Cov amount quarterly for dugs:

— 1

Indicate kax Plan Benefit Cow amount monthly for diugs:

— 1

Indicate kax Plan Benefit Cov amount for Other for drugs:

— 1

=
CATS,
1 Base 4 ] Base 5 ]
Indizate kMaximum Plan Benefit Coverage periodicity for drugs:
v Annually
[ Semi-anrualy
[ Quarterly
[~ Manthiy
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== PBP 2004 Data Entry System - Section B-15, H Number H9971, Plan 007

Filz  Help

W «[~] & 7

TR 15 0uprt Dugs 2> | #150upriDrugs 3> | IS 0uprtDugs 4> | #150upriDrugs5 > |
Base Base 3 Vossod

] Base b

Can any unqsed amounts be caried forward to the nest period within the

conbract period?

gQroups:

Indicate Max Plan Benefit Cow amaount annually for combination of dug

Indicate b ax Plan Benefit Cov amount zemi-annually for combination of dug

C e
" No

Select what combination of drug groups are included in the Magimum Flan groups:

= E— 1
[~ Group1

[~ Group2

V¥ Group 3

¥ Group 4 R

I Gnes —

Indicate Max Plan Benefit Cow amount quarterly for combination of drug

Indicate kaxinmum Flan Eenefit Coverage periodicity for combination of dug

groupE:

¥ Annually

[~ Semi-annually
[~ Guarterly

[ Manthly

[~ Other, describe

aroups:

E—

Indicate Max Plan Benefit Cow amount maonthly for combination of dug

aroups:

E—

Indicate Max Plan Benefit Cow amount For Other for combination of drug

== PBP 2004 Data Entry System - Section B-15, H Number H9971, Plan D07

File Help

W <= 8 7
3“5 Outpnt Drugs 2 ---> —
Group 1 - Screen 2 Group 1 - Screen 3

1 Group 2 - Screen 1

Group 1 - Screen 1

RIS,

] Group 2 - Screen 2

===

Select a label for Group 1:

' Fomulary G eneric

" Famulary Preferred Brand
" Farmulary Brand

= Non-formulary Generic
" Non-forurlary Brand
 Generic

" Preferred Brand

" Brand

 Tier1

 Tier 2

 Tier3

 Tier 4

 Tier§

Indicate M axirmum Flan Benefit Coverage for Group 1 periodicity:

™| Enraly
™| Semiatmualy
= Suartery
™| bmthly
I™ | EerFrescription
™| Other. describe

Indicate kaximum Flan Benefit Coverage
annual amount for Group 1:

E—

Indicate kaximurn Plan Benefit Coverage
monthly amount for Group 1:

E— 1

Select the dug typels) covered for Group 1:
I” | Generic

I”| Freferred Brand

I"| Brand

Indicate kaximum Flan Benefit Coverage
semi-annual amount for Group 1:

E—

Indicate M aximurn Plan Benefit Coverage
amount per prescription for Group 1:

E— 1

|5 there a b asimum FPlan Benefit Coverage amount for Group 17

) Yes
! Ha

Indizate kavimur Flan Bensfit Coverage
quarterly amaount for Group 1:

E—

Indizate b awimurn Plan Benefit Coverage
amount for Dther for Group 1:

E— 1
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== PBP 2004 Data Entry System - Section B-15, H Number H9971, Plan 007

- 8 2
| #15 Outprt Drugs 1>

Group 1 - Sereen 1

#15 Qutpnt Drugs 2 —> [ (L1 ISR
1 Group 1 - Screen 2 Group 1 - Screen 3

1 Group 2 - Screen 1 Group 2 - Screen 2

Select a label for Group 2

' Fomulary Generic

' Farmulary Preferred Brand
" Fomulary Brand

' Non-formulary Generic

' Mon-farmulary Brand

' Generic

" Preferred Brand
 Brand

 Tier1
 Tier2
 Tier 3
 Tier 4
 Tier5

Select the dug typels] covered for Group 2:
I”| Gereric

™| Freferred Brand

I"| Brand

! Yes
L

|z there a b aximum Plan Benefit Coverage amount for Group 27

™| Enraly
™| Semianmually
™| Guartery
™| omthls
I"| EerFrescription
I Other, describe

TS

Indicate M aximum Flan Benefit Coverage for Group 2 periodicity:

==l

Indicate b aximum Flan Eenefit Coverage
annual amount for Group 2

E—

Indicate b aximum Flan Benefit Coverage
monthly amount for Group 2

— 1

Indicate b aximum Flan Eenefit Coverage
semi-annual amounk for Group 2:

— 1

Indicate b aximum Flan Benefit Coverage
amount per prescription for Group 2:

E— 1

Indicate b aximum Flan Eenefit Coverage
quarkerly amount for Group 2

E— 1

Indicate b aximum Flan Benefit Coverage
amnount for Dther for Group 2;

E— 1

= PBP 2004 Data Entry System - Section B-15, H Number H3971, Plan DD7

FEERER
| #15 Outprt Drugs 1=

Group 2 - Screen 3 ] Group 2 - Screen 4

#15 Outpnt Drugs 3 --->
] Group 3 - Screen 1

Select a label for Group 3:

CATS,

Group 3 - Screen 2

] Group 3 - Screen 3

Indicate b aximum Flan Benefit Coverage Group 3 periodicity:

= Enrual
In Semi-atmually
™| Guartery
™| Eonthly
| Per Ferscription
I” Other, describe

Indicate kaximum Flan Eenefit Coverage
annual amount for Group 3:

— 1

Indicate kasimum Flan Benefit Coverage
monthly amount for Group 3:

— 1

' Formulary Generic

" Fomulary Preferred Brand
" Fomulary Brand

' Mon-formulary Generic

¢ Mon-formulary Brand
 Generic

% Preferred Brand
 Brand

 Tier1
 Tier2
 Tier 3
 Tier 4
 Tier§

Select the dug typelz] covered for Group 3:
I” | Gereric

I”| Freferred Brand

I"| Brand

Indicate kaximum Flan Eenefit Coverage
zemi-annual amount for Group 3:

— 1

Indicate b asimum Flan Benefit Coverage
amount per prezcription for Group 3:

E— 1

|z there a b aximurn Plan Benefit Caverage amount far Group 37
1 Yes
0 W

Indicate kaximum Flan Eenefit Coverage
quarterly amount for Group 3:

— 1

Indicate b asimum Flan Benefit Coverage
amount for Dther for Group 3:

E— 1

=l=lx
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== PBP 2004 Data Entry System - Section B-15, H Number H9971, Plan 007 - | =1 |5|
File Help
W <= 8 7 ——
|#150upRDugs 1> | #50upmDgs2-> ) W15 OupniDugs3 > | (IR
Group 3 - Screen 4 1 Group 4 - Screen 2 1 Group 4 - Screen 3 Group 4 - Screen 4 ]
Select a label for Group 4 Indicate M aximum Flan Benefit Coverage Group 4
' Fomulary Generic ™| Enraly
' Farmulary Preferred Brand ™| Semianmually
" Fomulary Brand ™| Guartery
' Mon-formulary Generic ™| omthls
= Non-farmulary Brand I"| EerFrescription
= Generic I Other, describe
" Preferred Brand
" Brand Indicate kaximum Flan Eenefit Coverage | | Indicate Mazimum Plan Benefit Coverage
0 Tierd annual amount for Group 4: manthly amount for Group 4:
 Tier2
® i S E— ]
 Tier 4
C Tier§ Indicate b aximum Flan Benefit Coverage | | Indicate Maximum Plan Benefit Coverage

Select the dug typels) covered for Group 4

zemi-annual amount for Group 4:

E—

amount per prescription for Group 4:

E— 1

E—

I”| Gereric
I= | Erefered Brand Indicate b aximurm Plan Benefit Caverage | | Indicate b aximum Plan Benefit Coverage
I™| Brand quiarterly amount for Group 4: amount for Other for Group 4:

E— 1

|z there a b aximum FPlan Benefit Coverage amount for Group 47
! Yes
L

Drug Maximum Enrollee Out-of-Pocket Costs: The plan should indicate if there is an overall
drug benefit maximum enrollee out-of-pocket cost on the Base 3 screen. On this screen, the plan
can also select the drug groups, including Medicare covered benefits, to which the out-of-pocket

maximum applies. There are no other enrollee out-of-pocket cost questions for any of the
individual drug groups.

Deductible: The plan should specify the drug benefit deductible amount on the Base 5 screen.
On this screen, the plan can also select the drug groups, including Medicare covered benefits, to

which the deductible applies. There are no other deductible questions for any of the individual
drug groups.

Coinsurance/Copayment: The coinsurance and copayment amounts for Medicare covered drugs
should be entered in the Base screens. The coinsurance and copayment amounts for each of the
individual drug groups should be entered in the appropriate Group set of screens.

Authorization: One Authorization question remains in the Prescription Drug category on Base 5.

Written prescriptions from a physician are not considered to be an authorization for this
category.

NOTE:?
= There is only one Notes field for this category and it is located on the Notes screen.

= The SB sentences for prescription drugs have been revised based on the redesigned

questions and answers. Please refer to the PBP-SB Crosswalk for further details on the
sentences.
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SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.

PBP B-16a: Preventive Dental Services
SB 29: Dental Services

This category collects information on enhanced dental benefits offered by the plan.

The MCO can have a single cost share for an Office Visit and designate the enhanced benefits
that are included in that Office Visit.

HELPFUL HINT:

If the plan offers Oral Exams, Fluoride Treatments, Cleanings, and X-rays, and an Office Visit
costs $80 and is comprised of an Oral Exam, Fluoride Treatment, and Cleaning, then under the
Copayment, the MCO should select "Yes" to the question, "Is there a combination of services
included in a single cost per office visit?". The MCO should then select Oral Exams, Fluoride
Treatments, and Cleanings for the combination, and then enter $80 as the copayment amount for
the office visit. Since the plan also offers X-rays for $20 per visit up to 4 visits per year, the cost
sharing for this benefit should be entered separately.

== PBP 2004 Data Entry System - Section B-16, H Number H9971, Plan 007 o | 5 |5|
File Help
| <= &8 7 —

#16a Preventive Dental 1

Base 1 Bagze 2 ] Base 3 1 Bagze 4 ] Base b ]
E‘:EGNE:_EUEK HERE FOR DESCRIFTION OF ‘ Select the Oral Exams periodicity: Select the Prophylaxiz [Cleaning] periodicity:
) Eveny three years 1 Every three years
— ) Eveny bwo years ) Every bwo vears
Do you offer any Additional, Mandatan. or ™ Every year " Evew year
E‘ptlonal Supplemental Benefits? 1 Eveny siv months 1 Every siv morths
(: Yes 1 Eveny three months ) Ever three maonths
Mo £ Other. describe ' Other, describe
IS_E|ECt enhanced benefits: Select bype of benefit for Prophylasis [Cleaning]: Select lype of berefit for Fluoride Treatment:
O OElEms & pddiional & Addiional
g Prophylavis [Clearing) ' Mandatory ' Mandatory
v Fluoride Treatment " Optional " Dptianal
W Dertal¥-Raps AL E
i |2 thiz benefit urlimited for Prophylasiz [Cleaning]? |z thiz benefit unlimited for Fluonde Treatment™
Select type of banefit for Oral Exams: = ‘res o
+ Additional ' No, indicate number Mo, indicate rumber
' Mandatory
" Optional Indic:ate numnber of wisits for Prophplasis Indic:ate rumber of vigits for Fluoride Treatmert:

[Cleaning):
1z thiz benefit unlimited for Oral Exams? l:l l:l
= Ve
Mo, indicate number Select the Fluoride Treatment periodicity:

Eveny three pears
Indicate number of wisits far Oral Exams: Every bwo years

e
~
I:I £ Even year
s
r
-

Eveny siv months
Eveny three manths
tter, describe
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== PBP 2004 Data Entry System - Section B-16, H Number H9971, Plan 007

File Help

W <~ & 7

W1ba Preventive Dental 1 [ 1~ = 1 PP FREe RS PR e RS
Base 1 Base 3 1 Baze 4 ] Base b

Select type of benefit for Dental 3-Rays:
& Additional

' Mandatory

' Optignal

|z there a service-specific Maximum Plan Benefit Coverage amount?
Ve
Mo

|z thiz benefit unlimited for Dental - aps?
Ve
' No, indicate rumber

Indicate b aximurm Plan Benefit Coverage amount:

E— 1

Indicate number of vizits for Dental =-Faps:

Select the Dental <-F aps periodicity:
' Every three years
' Every two years
 Every year

" Every six months
" Every three months
" Other, describe

Select the Masimum Plan Benefit Coverage periodicity:
) Every three years
€71 Every two vears

1 Eveny year

) Every siz months
) Eveny three months
€ Other, describe

Select the Coverage Basis for Maximum Plan Benefit Coverage:
Fublishied Fee Scheduls
+E Organization Developed Fes Schedule
W+ Mrganization Developed Cost Stucture

edicare Fee-for-S emvice Prospective Fapment Spstem

-
-
~
) Wedicare Fee-forSemwice Charge Stucture
-
~

Wther, describie

==l

AT

== PBP 2004 Data Entry System - Section B-16, H Number H9971, Plan D07

FrEEre

Base b

#16a Preventive Dental 2 [ o L ST 2 LS P
Baze ¥

|z there an enrollee Copayment?
= ‘Yes
& Na

Indizate kMinimumn Copayment amaount for Prophylasis [Cleaning]:

|

Office Visit?
* Yes
Mo

|z there a combination of services included in a zingle cost per

Indicate b aximum Copayment amount for Prophylasis [Cleaning):

|

Indizate Minimumn Copayment amount for Fluoride Treatment:

cost per Office Wisit:

[V Oral Exams

¥ Prophylasiz (Cleaning)
IV Fluoride Treatment
[T Dental ¥-Raps

Select which combination of services are included in a single

|

Indizate b aximum Copayment amount for Fluoride T reatment:

|

Indicate Minimumn Copayment amount for Dental #-Faps:

Indicate Copayment amount for Office Wisit:

2000_

:

Indicate b aximum Copayment amount for Dental -5 ays:

E—

Indicate Minimum Copayment amount for Oral Exams;

2000_

[

—

Indicate baximum Copayment amount for Oral Exams:

===

RIS,

The SB includes bullets describing the benefits that are included in the Office Visit.

Data elements in the Preventive Dental and Comprehensive Dental categories allow for a
maximum plan benefit coverage for either preventive dental, comprehensive dental, an

2004 ACRP USER’S MANUAL P4Ge 106



individual maximum plan benefit coverage for each category, or a combined maximum plan
benefit coverage for both categories.

HELPFUL HINT:
See Section “PBP B-17a: Eye Exams, SB 31: Vision Services” below for further detailed

information.

SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.

PBP B-16b: Comprehensive Dental
SB 29: Dental Services

This category collects information on Medicare-covered and non-Medicare-covered dental
benefits offered by the plan.

HELPFUL HINT:

Whether an MCO answers, “Yes” or “No” to the question “Do you offer any Additional,
Mandatory, or Optional Supplemental Benefits?” a couple (Blue colored) questions are available
to be answered in Bases 3, 4, 6, 7, 8. These questions pertain to the Medicare covered benefit for
Comprehensive Dental Services, which are required by Law to offer. If these questions are not
answered, it will produce an error message and the MCO will not be allowed to upload.

Data elements in the Preventive Dental and Comprehensive Dental categories allow for a
maximum plan benefit coverage for either preventive dental, comprehensive dental, an
individual maximum plan benefit coverage for each category, or a combined maximum plan
benefit coverage for both categories.

HELPFUL HINT:
See Section “PBP B-17a: Eye Exams, SB 31: Vision Services” below for further detailed

information.

SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.

PBP B-17a: Eve Exams
SB 31: Vision Services

This category collects information on Medicare-covered and non-Medicare-covered vision
services offered by the plan.

Data elements in the Eye Exam and Eye Wear categories allow for a maximum plan benefit
coverage for either eye wear, eye exams, an individual maximum plan benefit coverage for each
category, or a combined maximum plan benefit coverage for both categories.

HELPFUL HINT:

A plan offers a $150 annual maximum plan benefit coverage for eye care. This includes both
17a-Eye Exams and 17b-Eye Wear. In 17a-Eye Exams Base 1, select “Yes” to “Is there a
service-specific Maximum Plan Benefit Coverage amount?”, enter $150 and select "Every year".
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In 17b-Eye Wear Base 3, select “Yes” to “Is there a service-specific Maximum Plan Benefit
Coverage amount?”, and for the next question, “Select the Maximum Plan Benefit Coverage
type”, select the option “Covered under Eye Exams Category 17a”.

== PBP 2004 Data Entry System - Section B-17, H Number H9971, Plan 007 o | 5 |5|
File Help

W) == & 7 cars

W7a by Exams > LI L
Base 1 Baze 2 ] Base 3 1

RIGHT CLICK HERE FOR DESCRIPTION OF Select the Routine Eve Exams periodicity: Select the Coverage Basis for Maximurn Plan
BEMNEFIT " Every thiee years Benefit Coverage:
€ Every twa pears " Published Fee Schedule
Do you offer any Additional, Mandatary, or = Every year " M+C Organization Developed Fee Schedule
Optional Supplemental Benefits?  Every siv months £ M+C Organization Developed Cost Stucture
5 Yes £ Every three months  Medicare Fee-for-Service Charge Structure
" No € Other, describe € Other, describe
Select en.hanced benefit |5 there a zervice-specific b aximum Plan |z there a service-specific Masimum Enrollee
I Routine Eye Exams Benefit Coverage amount? Out-of-Pocket Cost?
% Yes 0 Yes

Select type of benefit for Foutine Eye & Mo Mo

E rarmns:

' Additional Indizate karimurn Plan Berefit Coverage Indizate b aximum Errollee Out-of-Pocket Cost

 Mandatory amnaunt; amant:

Lskrl:sb?eneht i e RS 2 Sel_ec:t_ the I aimum Flan Benefit Coverage Sel_ect_ the I axirmum Enrolles Out-of-Pocket Cost
& Yes periodicity: periodicity:
Mo indicate number " Every three years ) Eveny three years

5  Every bwo years €1 Eveny bwo vears
Indicate number of exams for Foutine Eye & Every -"'?a[ 1 Every -"'faa[
Ewanms: " Every six months £ Evenysizmonths

' Every three months €1 Eveny three months

I:I = Dther, describe £ Other, describe

== PBP 2004 Data Entry System - Section B-17, H Number H9971, Plan 007 - | =1 |5|
File Help

| <= 8 7 o
m 7b Eye wear 1 — [0S IR
Base Baze 2 Base 3 1 Baze 4 ] Base b ]

RIGHT CLICK HERE FOR DESCRIPTION OF ‘ Select Contact Lenses periodicity: Select Eve Glasses [Lenses and Frames) periodicity:
BENEFIT ) Every three years " Every three years
) Every bwo vears " Every two years
Do wou offer any Additional, Mandatory. or € Everpear i Every year
Optional Supplemental Benefits? € Ever siv months " Every si months
= Yes € Even three months " Every three months
C No 1 [ther, describe " Other, describe
Select enhanced benefits: Select type of benefit for Eye Glasses [Lenses and
I~ Contact Lenzes Frames]:
¥ Eye Glazses [Lerses and Frames] i Additional
I~ EyeGlass Lenzes  Mandatony
I™ Eye Glazs Frames " Optional
I” Upgrades
|5 thiz benefit unlimited for Eye Glasses [Lenses and
Select type of benefit for Contact Lenses: Framesz]?
© fdditional © Yes
) Mandatony ' Mo, indicate number
1 [ptional

Indicate quantity for Eve Glazses [Lenszes and
I thiz benefit unlimited for Contact Lenses? Frames]:

0 Yes

' oy, indicate rumber

Indicate quantity [mumber of pairs] for
Contact Lenzes:

[
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= PBP 2004 Data Entry System - Section B-17, H Number HI971, Plan 007 = | = Iil

File Help
¥ <[] 8 7] —
T T b Eye Wear 1 > La |
Base VB2 Base Y Baes |
|5 there a service-specific Masimum Flan Benefit Select the Masimum Flan Benefit Coverage |z there a service-specific Masimum Enrollee
Coverage amount? B asis: Out-of-Pocket Cost?
' ‘Yes ) Discount [ %] of Fublished Fietail Brice  Yes
Mo = Published Fetai Frice Mo
= Published holesale Frice
Select the Maximum Plan Benefit Coverage type: €1 Publshed F.ee Schedule Select the Maimum Enrollee Dut-of- Pocket
£ W+ Organization Developed Fes Schedule Cost type:
¢ Covered under Eye Exams Categary 17a B
R —— £ WM+ Drganization Developed Cost Stucture = Coyered under Epe Exams Category 17a
) [ther, describe ) Flan-specified amount per, period
et e (7 o it oo st Indicate percentage Discount of Published Retail Indicate b aximum Enrollee Out-of-Pocket Cost
l;l Frice for b asimum Plan Benefit Coverage: amount;
Selgct_ the I axirurn Plan Benefit Coverage
enielels Select Maximum Enrolles Out-of-Pocket Cost
) Eveny three pears periodicity:
:: Every bwm years = Everpthiee pears
Every kel 1 Eveny by vears
1 Eveny siv moniths © Evepueer
1 Eveny three morths & B Samaite
£ ([ther, desoribe O Evemiiesmnais
' Other, describe

SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.

PBP B-17b: Eve Wear
SB 31: Vision Services

This category collects information on Medicare-covered and non-Medicare-covered eyewear
benefits offered by the plan.

Data elements in the Eye Exam and Eye Wear categories allow for a maximum plan benefit
coverage for either eye wear, eye exams, an individual maximum plan benefit coverage for each
category, or a combined maximum plan benefit coverage for both categories.

HELPFUL HINT:

See Section “PBP B-17a: Eye Exams, SB 31: Vision Services” above for further detailed
information.

SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.

PBP B-18a: Hearing Exams
SB 30: Hearing Services

This category collects information on Medicare-covered and non-Medicare-covered hearing
services offered by the plan.
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Data elements in the Hearing Exams and Hearing Aids categories allow for a maximum plan
benefit coverage for either preventive dental, comprehensive dental, an individual maximum
plan benefit coverage for each category, or a combined maximum plan benefit coverage for both
categories.

HELPFUL HINT:
See Section “PBP B-17a: Eye Exams, SB 31: Vision Services” above for further detailed
information.

SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.

PBP B-18b: Hearing Aids
SB 30: Hearing Services

This category collects information on Medicare-covered and non-Medicare-covered hearing
benefits offered by the plan.

HELPFUL HINT:

For enhanced benefits, the plan may select Hearing Aids (all types) OR one or more of the
individual types of aids (Inner Ear, Outer Ear, and/or Over the Ear). If Hearing Aids (all types)
is selected, then the MCO may NOT select an individual type of aid. There is a min/max cost
share available for the plan to price Hearing Aids (all types).

== PBEP 2004 Data Entry System - Section B-18, H Number H3971, Plan D07 =1=1x]
File Help
WY - & 7] —
#18b Hearing Aids > ]
Base 1 Baze 2 Baze 3 ] Baze 4 ] Baze 5 ]
RIGHT CLICK HERE FOR DESCRIPTION Select Hearing Aids [all twpes] Select Hearing Aids - Inner Ear perodicity:
OF BENEFIT periodicity: | Everpthiee vears
) Ewveny three vears {1 Eweny bwo years
Do pou offer any Additional, Mandatary, or 1 Every bwo vears ' Evenyear
Optional Supplemental Benefits? = Every year ™ Every six months
* ‘es {1 Ewvery siz months ' Eventhree months
0 Mo ) Ewvery three months ") Wther, describe
= Other, describe
Select en.hanc_ed benefits: Select type of benefit for Hearing Aids - Duter Ear;
IV Hearing Aids [al types) Select type of benefit far Hearing Aids - ™ Additional
[~ Hearing ids - Inner Ear Inner Ear: ! Wandatony
[ Hearing Aids - Duter Ear £ fdditional . Optioral
[ Hearing ids - Over the Ear ) Mandatony

€ Optional

|5 this benefit unlimited for Hearing &ids - Quter Ear?
) Yes

Select type of benefit for Hearing Aids [all

|z thiz benefit unlimited for Hearing Aids
[all typez]?

0 Yes

o, indicate number

Indicate quangty for Hearing Aids - nner
Ear:

]

tppes]: |z thiz benefit unlimited for Hearing Aids - e o
 Addiional I, indizate number
 Mandatary - ; } -
) Indicate quantity for Hearing Aids - Ouber Ear:
" Dptional Ndizate number e 8

[

Indicate quantity for Hearing Aidz [all
wpes];

— 1

Users should select “Hearing
Aids (all types)” when
offering a benefit that covers
any type of Hearing Aid.

e
-
-
-
-
-

Select Hearing Aids - Outer Ear periodicity:

Evenythres vears
Eventwo pears
Exenyvear
Exvenysiv months
Exen three maonths
[ther, describe

2004 ACRP USER’S MANUAL

P4Ge 110



== PBP 2004 Data Entry System - Section B-18, H Number H3971, Plan D07 - | = |£|

Fil=  Help

W -]~ g 7] cnrs

#18b Hearing Aids ---> |
Basze 1 Basz 2 Basz 3 ] Basz 4 ] Bas= 5 ]

RIGHT CLICK HERE FOR DESCRIPTION Select Hearing Aids [all twpes] Select Hearing &ids - Inner Ear penodicity:
OF BENEFIT dlicite:
periodicity: 1 Eventhiee pears
) Ewvery thies pears ) Eweny biwo vears
Do o offer any Additional, Mandator_l,l, or ) Eveny bwopears ) Evemyear
Dptional Supplemental Benefits? 7 Everp year = Every sis months
v ‘Yes 1 Everp iz months °1 Everp thiee months
= Mo € Evenythree months ' [ther, describe
) [ther, describe
Select enlhanc.ed bensfits: Select type of benefit for Hearing Aids - Outer Ear:
I” Hearing Aids [al lypes] Select type of benefit for Hearing Aids - ¢ additional
[V Hearing Aids - Inner Ear Inmer Ear: " Mandatory
¥ Hearing Aids - Outer Ear " Additional " Dptioral
W Heanadids - Dverthe Bl W " Mandatory
. ) . \ ¢ Oplional |z thiz benefit unlimited for Hearing Aids - Ouker Ear?
Select type of benefit for Hearing Aids [al N  es
types]: 3 thiz benefit unlimited for Hearing Aids - ‘e [
F Additionsl Mo, indicate number
(" Marjdator}l ) Indicate quantity for Hearing Aids - Outer Ear:
) Mptional icate number I:I
Iz this benefit unlimited for Hearing Aids L:ndi.u:ate quantitiNgr Hearing Aids - Inner
[all types]? =l Select Hearing &ids - Outer Ear periodicity:

£ v E—

- Exeny three vears
£ o, indicate number

Exvenytwn pears
Ewenyvear

Exveny sy months
Evenythree months
[ther, describe

Indicate quantity far Hearing Aidz [all
types): Users should select one or

— ] more types of Hearing Aids

when offering benefits that
vary based on aid type.

i T i T T T

Data elements in the Preventive Dental and Comprehensive Dental categories allow for a
maximum plan benefit coverage for either preventive dental, comprehensive dental, an
individual maximum plan benefit coverage for each category, or a combined maximum plan
benefit coverage for both categories.

HELPFUL HINT:
See Section “PBP B-17a: Eye Exams, SB 31: Vision Services” above for further detailed
information.

SB Out-of-Network sentences for PPOs may be generated based on data entered in Section C for
out-of-network benefits.

PBP B-19: POS
SB 36. Point of Service

This category collects information on non-Medicare-covered point-of-service benefits offered by
the plan.

Note: This category is not enabled for HMO plan types.
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The POS category includes pick lists to enable the MCO to indicate which service categories
describe the POS benefit and, in addition, which of those categories require a referral and which
require authorization.

== PBP 2004 Data Entry System - Section B-19, H Number H3972, Plan 001 - | = |£|
Fil=  Help

Y -~ 5| 7 A
W19 POS 1 - wePOs2e ) |
Basze 1 Basz 2 ] Basz 3 ] Basz 4 ] Bas= 5 ]

RIGHT CLICK. HERE FOR DESCRIPTION OF BEMEFIT | |2 there a Mawximum Plan Benefit Coverage amount?

 Yes

Do you offer a POS benefit? " Mo

' ‘es

= Mo Indicate b arimum Plan Benefit Coverage amount:
Select type of benefit for POS: I;I
&+ Additional i ; —
" Mandaton Select the Maximum Plan Benefit Coverage periodicity:
" Optional Ewenythree nears

r
€ Every bwo vears

Select all of the Sub-zervice Categories that describe the POS Benefit; ? Every year
r

Ewverysiv months
Ewery three months
[Wther, descrite

1a: Inpatiert Hospital Services Including dcute -
1b: Inpatient Hospital Paychiatic Services

2: Skilled Mursing Facility [SMF]

3: Comprehensive Outpatient Fehabilitation Facility [CORF]

5 Partial Hospitalization

E: Home Health Services

Va: Primary Care Phyzician Services

T

Select the Coverage Basis for Maximum Flan Benefit Coverage:
€ Published Fee Schedule

7h: Chitopractic Services ) 4L Organization Developed Fee Schedule
Voo Occupational Therapy Services 1 M+ Organization Developed Cost Shucture
7d: Phwsician Specialist Services € [Other, describe

7e: Mental Health Specialty Services - Mon-Paychiatric

Vi Podiatry Services

¥a: Other Health Care Professional Services

7h: Paychiatric Services

71 Physical Therapy and Speech-Language Pathology Services

Ba; Dutpatient Clinical/Diagnostic/Therapeutic Radiological Lab £
8b: Outpatient X-Fays

9a: Outpatient Hospital Services j

If the plan indicates that there is a cost share for the POS benefit, the PBP allows the MCO to
indicate if the POS costs are the same as non-POS, or if they are different by entering a Min/Max
range.
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== PBP 2004 Data Entry System - Section B-19, H Number H3972, Plan 001 - | = |5|

File Help

W == & 7 __cnrs/

W9 P05 1 > wopsz ) |
Baze 1 Base 2 ] Base 3 ] Baze 4 ]

I there an enrolles POS Copayment? Indicate Copayment amaount per stay for POS Inpatient Hozpital - Acute stay:

" Nao
D the same casts apply for POS a5 those speciisd in the PEP | LT::fate the number of day intervalz for the POS Inpatient Hozpital - Scute
zefvice categones 218 [Mon-POS]? - (Mo Copayment per Day]
 Yes If the same cost [PEBIEN (=r
“ No sharing does NOT

Indicate Minimum POS Copayment amount: apply to all POS F=
nefits, then th : ; =
I;I / benefits, the C e the copapment amaunt and day interval(z] for POS Inpatient Hospital
user should Spemfy stap [enter "999" i unlimited days are offered; e.g., 1 to 399):
Indicate Mawimum POS Copayrent amaunt: a min/max range for

I;I the POS copayment ent Amt Interval 1: | | BEegin Day Interval 1: End Day Interval 1:
amounts. B =] 1
ISS;:::C";:?“ errolles Copaymert for POS Inpatient Hospital Copayment Amt [nterval 22 | [ Begin Day Interval 2 End Day Interval 2
Cves o ———— ] [E= =] 1
Mo
Copayment Amt Interval 3: | [ Begin Day Interval 3: End Day Interval 3:
Select the type of FOS Inpatient Hospital Services Benefit with
Copayment: 1 =] 1
¥ [1a] Inpatient Hospital - Acute
v {ibi Inpatient Pswchiatic Hozpitak V\

If the user selects 1a and/or 1b from Screen 1 of the picklist,
separate cost share questions are enabled for Inpatient Hospital
Acute and Inpatient Psychiatric Hospital benefits.
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SECTION C

Prior to CY 2004, Section C was used to describe a plan’s
e Exclusions and restrictions of plan coverage;
e Access to providers; and
e Provision of services to dual (Medicare & Medicaid) eligible beneficiaries.

Beginning in CY 2004, Section C is only available to PPO (Preferred Provider Organization)
plan types, which includes PPO, PPO Alternative Pay Demo, and PPO Demo.

Section C collects out-of-network benefit information by service category. This information
includes: maximum plan benefit coverage, maximum enrollee out-of-pocket costs, coinsurance,
deductible, copayment, authorization, and referral. Section C-4 is an optional Notes field
provided for the plan to enter any additional information not captured in the data entry fields
pertaining to Section C.

To begin data entry, click on the command button located beneath Section C. This command
button will display three possible states of data entry. These include:

e <New> -- Section C has not been opened for data entry.
e <Incomplete> -- Data entry has begun and has not been completed.
e <Completed> -- Data entry has been completed.

The status of Section C (e.g., New, Incomplete, and Completed) appears directly on the
command button.

Once data entry has been completed and validated for Section C, the Status on the command
button will display Completed. The color of the section heading Step 3: Complete Section C will
change from red to black to help indicate Section C is completed.

PPO Out-of-Network Benefits

For PBP 2004, Section C now contains questions that PPO plans should use to describe their
Out-of Network benefits. Generally, an out-of-network benefit provides a beneficiary with the
option to access plan services outside of the plan’s contracted network of providers. In some
cases, a beneficiary’s out-of-pocket costs may be higher for an out-of-network benefit.

Section C provides questions for the MCO to describe it’s overall plan-level Out-of-Network
benefit, detailed questions for out-of-network inpatient hospital benefits, and up to five sets of
questions that can be used to describe Out-of-Network SNF and Outpatient benefits. A picklist
of PBP categories (excluding Emergency Care) is provided for the MCO to select which services
are included as part of the Out-of-Network benefit.

On the Base set of screens, the plan should select from the picklist which categories of benefits
are offered out-of-network, and describe the maximum plan benefit coverage, enrollee out-of-
pocket maximum costs, and deductible for these out-of-network benefits, if applicable. If the
plan offers out-of-network inpatient hospital benefits, those should be described on the Out-of-
Network Inpatient Hospital screens.

2004 ACRP USER’S MANUAL P4ce 114



Individual or grouped Out-of-network SNF and Outpatient benefits should be described on the
SNF/Outpatient screens. The plan may describe up to five sets of these benefits. A picklist of
PBP categories (excluding Emergency Care) is provided for the MCO to select which services
are included as part of each set of Out-of-Network benefits.

= PBP 2004 Data Entry System - Section C, H Number H9971, Plan 006 o |ﬁ'|5|
File Help

W -]~ @ 7 __cnrsy
OON —General —> 00N SNty 1> | DON - SHFmbustoy 25 ) DN - SNF/Antudaay 3> |

Base 1 Base 2 1 Base 3 1 Base 4 1
Select all of the Service Categones that describe the Out-of-Mebwork, I there a plarrlevel Masimum Plan Benefit Coverags
(OON] Bensfit: arnaunt far the D0M benefits?

1a: Inpatient Hozpital - Acute - 0 Yes

1b: Inpatient Pepchiatric Hospital I— = Mo

2 SNF - Medicare

2 5NF - Man-Medi
I CORF predesE Indicate M aximum Plan Benefit Coverage amount:
4b: Urgent Care

/ 5 Partial Hospitalization l;l

6: Home Health Services )

;E Eﬂ?gga%ﬁ?sp;ﬁ?gzn Services Select the Maximum Plan Benefit Coverage periodicity:
7o: Occupational Therapy Services € Every thres years
Td: Physician Specialist Services ) Evenyibwn years
7e: Mental Health Specialty Services - Mon-Psychiatnc b £ Everyyear
-
-
-

7f: Podiatrizt Services ;

7g: Other Health Care Professional Services E:Z:ﬁ ?P::;D;toh:ths
Th: Pauchiatric Services .

7i: Phyzical Therapy and Speech/Language Pathology Service: Wther, desoiie
fa: Dutpatient Clin/Diag/Thera Rad Lab Services
8k Dutpatient *-Rays

- ! Y . Select the Coverage Basis for Maxinum Plan Benefit
9a; Dutpatient Hospital Services & §

: . . OvErage:;
Sk Arbulatory Surgical Center [A5C) Services - .
9c: Outpatient Substance Abuse Services Fublished Fes Schedule
9d: Cardiac Rehahilitation Services ' W+C Organieation Developed Fes Schedule
10a: Ambulance Services €7 M+ Hrganization Developed|Cost Stucture
10b: Transportation Services LI ) ther, describe

In order to select more than one Service Category in the list, hold
down the CTRL key while clicking on the desired items. To unselect,
hold down the CTRL key and click again.

== pBP 2004 Data Entry System - Section C, H Number H9971, Plan 006 ] 3
File Help

B =~ @ 7] __cnrs/
OON —General — DON - SNF/Arbudaay 1 =5 | DON - SNF/Arbulao 25 '] OON - SNF /bty 3> -

Base 2 1 Base 3 ] Basze 4 1

Select all of the Service Categories that describe the Dut-af-Metwark
[O0M) Benefit:

|5 there a plan-level b aximum Flan Benefit Coverage
amnourt far the 00N betefits?

e
& No

2 SNF - Medicare
2: SNF - Mon-Medicare

Indicate M aximurn Flan Benefit Coverage amaunt:

Select the Masimumn Plan Benefit Caverage periodicity:
) Even three years
) Eveny hwo vears
) Every year

) Eweny siv morths
-

r

Euwenthres months
[ther, describe

A [T L
Lab Services

Select the Coverage Basis for b aximum Plan Benefit
Coverage:

' Fublished Fee Schedule

= M+ Organization Developed Fee Schedule

{7 M+ Organization Dieveloped| Cost Stcture

1 Other, deseribe
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HELPFUL HINT:
Users will notice that benefit categories 4a: Emergency Care and 19: Point of Service are not

included in the drop down list. Beneficiaries cannot be charged differently out of network than
in network for Emergency services.

e [If the MCO selects the Inpatient Hospital benefit on the “OON — General” tab, the “OON —
Inpatient” tab be available for data entry for the Inpatient Hospital benefit ONLY.

== pBP 2004 Data Entry System - Section C, H Number H9971, Plan D06 - |E||5|
File Help

- & 2 _cazy
O o> g

T T RSN DO SN /Arbuieon 1-> ) OON - SNF/Anbustoy 2> | DON - SHF /Aoy 3-5 |
Bae 2 Base 3 ] Baze 4 ] Bazeh ]

s (e e arnales Eamaunaree e TR (reekicmt Hessis] Indicate the coinsurance_ percentage and day intervallz] for DOM [npatient Hozpital -
T e B Acute stap [enter "999" if unlimited days are offered: e.q., 1 to 999);

= es - -

Mo Coinzurance & Interval 1: | | Begin Day Interval 1: End Day Interval 1:

|
|
|

Select the type of O0M Inpatient Hospital Services Benefit with
Caoinzurance:

[ [1allnpatient Hospital - Acute
= [1b] Inpatient Psuchiatric Hospital

Coinzurance & Interval 2: | | Beagin Day Interval 2: End Day Interval 2:

|
|
|

Indicate Coinsurance percentage for D0 Inpatient Hozpital - Caoinzurance 2 Interval 3: | | Begin Day Intereal 3 End Day Interval 2
Acute stay:

[

|
|
|

Select the Coinzurance Coverage Basziz for DOM Inpatient Hozpital - dcute staw

Indicate the number of day intervals for the OON Inpatient € Published Fee Schedule

Hiozpital - Acute stay: {°) b+ Organization Developed Fee Scheduls
") Zemo (Mo Consurance per Day] W+ Organization Developed Cost Stucture
= One 1 mther, describe

€ Twn

 Thres

2004 ACRP USER’S MANUAL P4Ge 116



If an MCO selects OON benefits other than Inpatient Hospital, then the MCO can categorize

one or more benefits into a “Group”.

- With a maximum of 5 Groups, the MCO can form groups based on various
copay/coinsurance structures, Deductibles, Max Plan Benefit Coverage Amounts, Max
Enrollee Out of Pocket Costs, and Authorization requirements.

o CMS recommends developing the least number of “groups” by attempting to arrange
the benefits together having like benefit structures.
o For example, if an MCO wants to offer the following benefit structure:
= OON Health Care Professional Services benefit with:
e $15 PCP copay per visit
e $20 Specialist copay per visit
e $500 annual Max Enrollee Out of Pocket Cost
e PCP authorization for visits to a Specialist
=  OON Outpatient Hospital Services benefit with:

e $100 copay per visit for Outpatient Hospital Services and ASC
Services

e $1,500 Deductible

[ ]

PCP & Medical Director authorization for visits is required AND a
penalty applies if the authorization is not met

The input screens would be filled in as follows with two (2) “Groups”:

All additional information pertaining to the benefit (especially the authorization requirements)
should be entered in “General - Base 3” or in the respective section.

= pPBP 2004 Data Entry System - Section C, H Number H3971, Plan DOG

i ! : =81
B0 -~ a8 7 —cnrs)

OON - General --->

Base | Base 2 e X
|5 a plan-level Authorization required for the O0M Bensfits? Enrallee must receive Authorization fram one or more of the following:
& ‘Yeg [~ Hone
Mo ¥ Primary Care Physician [Intemist/F amily Practice, General Practice)
[ Physician Specislist

Select all of the 5ervice Categories that require Autharization for ¥ Organization Medical Director/Utiization Management/Utlization Review
the OOM Benefit: [~ Other, deseribe

4b: Urgent Care -]

5 Partial Hozpitalization

E: Horme Heslth Services If there iz a violation of the Authorization requirements, iz there a penalty?

&
Mo

. In this example, Categories 7a-i and 9a-b .

require authorization; however a penalty only
applies to categories 9a & 9b. Therefore, the
PBP should be filled out as indicated above
and the penalty MUST be described in the

y Notes. In the SB and MPPF, the verbiage

Sdt: Cardiac Rehabilitation Services will indicate that a penalty MAY apply to the
10a Ambulance Services = OON benefits and advise the beneficiary to
call their plan to clarify to which benefits this

‘applies. ‘
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= pBP 2004 Data Entry System - Section C, H Number H3971, Plan 006

File Help

B <~ & 7]

DON - SNF/Ambulatory 1 Jul B SRS T e

Bace 2 a3

Indicate the number of Out of Metwork groupings offered [excluding Inpatient
Haozpital Services] [Dptional):
1

inlinlaloNe]

2
3
4
B

|z there an OO Coinzurance for Group 17
 Yes
& Mo

Enter Minirium Cainzurance Percentage for Group 1:

1

Select the service categonies included in the DOM option for Group 1:

2 SMF - Medicare

2 SMF - Mon-Medicare
3 CORF

4b: Urgent Care

5 Partial Hospitalization
£: Home He. i

Enter Maximum Coinzurance Percentage for Group 1:

]

Select the Coinsurance Coverage B asis:

= Fublished Fee Scheduls

) ML Organization Developed Fee S chedule
) WM+C Organization Developed|Cost Stucture
€ Other, describe

|z there an OO Copayment for Group 17

fa: Outpatient
8b: Outpatient ¥-Faps
Ha: Outpatient Hospital Services

Sz Outpatient Substance Abuse Services
3d: Cardiac Rehabilitation Services

Sb: Ambulatory Surgical Center [A5C) Services

* Yes
Mo

Enter Minimum Copayment Amount for Group 1:

=l

Enter kaximum Copayment dmount for Group 1:

= PBP 2004 Data Entry System - Section C, H Number H3971, Plan 006

Fil= Help

W == & 7]

Base [tz [7F

|z there an O0OM Deductible for Group 17
Ve
= Mo

Enter Deductible Amount for Group 1:

E—

[, oA L’I
DON - SNF/Ambulatory 1 [t = U R E TR R R

Select the Coverage Basiz for b aximum Plan
Bernefit Coverage:

7 Fublished Fee Schedule

1 WM+E Organization Developed Fee Schedule
) W+ Organization Developed Cozt Stucture
 Other, describe

|5 there an OOM Marimum Plan Benefit
Coverage Amount for Group 17
Ve

* Mo

Iz there an 00N Maximum Enrolles Out of Pocket
Cost far Group 17

= Yes

& No

Enrolles must receive Authorization from
one of more of the following for Group 1:
[~ None

v PCP

[ Medical Director

[ Utilization Management

[~ Other, describe

Enter Maximum Flan Benefit Coverage
Amount for Group 1:

1

Enter b aximum Enrollee Out of Pocket Cost for
Group 1:

500.00__

Select the Maximum Flan Benefit
Coverage periodicity:

Ewveny three pears

Even buo pears

Everny vear

Eveny six months

Eweny three manths

(Hther, describe

SUSLSHSESHSY

Select Maximum Enrollee Out-of-Pocket Cost
peniodicity:

Everny three years

Ewvery bwo pears

Every vear

Every six months

Everny three months

Other. describe

e lin e o e e
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= pBP 2004 Data Entry System - Section C, H Mumber H3971, Plan 0D6

File Help

o5 7
oS

=]

LTS, Z

GUITET 00N - SNF/Ambulatory 2 [ BT SR

Select the service categories included in the D0M option for Group 2:

2 SMF - Medicare
2 SMF - Mon-Medicare

2 CORF

4b: Urgent Care

5 Partial Hospitalization

E: Home Health Services

Ta: Primary Care Physician Services

Th: Chiropractic Services

T Occupational Therapy Services

Td: Physician Specialist Services

Te: Mental Health Specialty Services - Non-Paychiatric

7f: Podiatrist 5 ervices

7q Other Health Care Professional Services

Th: Papchiatic Services

7i. Phyzical Therapy and Speech/Language Pathalogy Services
fa: Outpatient Clin/Diag/Thera Rad Lab Services

Sb: Outpatient %-Fays

S Outpatient Substance
9d: Cardiac Rehabilitation Services
10a Ambulance Services

10k: Transpartation Services

11a DME

11k Prosthetics/Medical Supplies
11¢c: Diabetes Manitoring Supplies
12: Renal Dialyziz

13a: Outpatient Elood

13b; Acupuncture

|»

|5 there an OO Coinsurance for Group 27
e
" No

13c: Othen |

Enter Minimum Coinzurance Percentage for Group 2:

]

Enter Mawimurn Coinzurance Percentage far Group 2

1

Select the Coinzurance Coverage B agis:

! Fubfished Fee Schedule

) ML Organization Developed Fee S chedule
) W+E Organization Developed Cost Stucture
' Other, describe

|z there an OOM Copayment for Group 27
& Ve
" No

Enter Minimum Copayment Amount for Group 2

Enter kaximum Copayment Amount for Group 2

== PBP 2004 Data Entry System - Section C, H Number H3971, Plan 0D&

Fil=  Help

B <~ & 7]

=10l

CAFS, L’I

GUITE P 00N - SNF/Ambulatory 2 [ (B SRS

|z there an 00N Deductible for Group 27
' Yes

Bernefit Coverage:
Mo

Select the Coverage Basiz for M aximum Plan

Errolles must receive Autharization from
one of more of the following for Group 2:

Enter Deductible Amount for Group 2

! Fubilished Fee Schedule

1 WM+E Organization Developed Fee Schedule
) W+ Organization Developed Cost Stucture
' Other, describe

|5 there atn OOM Maximum Plan Benefit
Coverage Amount for Group 27

T Yes

o Mo

Iz there an OOM Marimumn Enrollee Out of Pocket
Cost for Group 27

 es

& No

[~ None

v PCP

v Medical Director

[T Utilization Management
[~ Other, describe

Enter Maximurn Plan Benefit Coverage
Amount for Group 2

—

Enter M asimurn Enrollee Out of Pocket Cost for
Group 2

1

\

Since the enrollee
must receive
authorization prior to
receiving care (as
indicated here),

Select the Mawimurn Plan Berefit g:[l?;‘;ti:;jximum 722l AR P the user should

Coverage periodicity: : .

) Every three vears ((: E:E:ﬁ ::si::?s describe the penalty

((: E:zﬁ ::;years 1 Everyyear lmposed on the

o : . ) Every iy months b f . f .

I EVEI}' S: o Sh ) Every three months cne ICIary 1 prlor

s e e l_‘nont £ ' Wther, describe a th 1 t 1 t

[ther, describe utnorization 1S no
received in the Notes
field of Base 3. ——]
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PEP 2004 Data Entry System - Section C, H Number H4444, Plan 001

Describe penalty here!
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SECTION D

Section D collects plan-level cost sharing and limits designated for each of the individual plans.
Cost sharing and limits include each plan’s premium, deductible, maximum plan benefit
coverage (i.e., plan expenditure limits), and maximum enrollee out-of-pocket costs. It is
important to distinguish that Section D identifies plan-level cost sharing amounts, while Section
B requests service-specific cost sharing amounts for each service category. It is recommended
that Section B be completed prior to entering Section D. As certain items are entered in Section
B, additional items are triggered in Section D for data entry. (i.e. — Optional Supplemental
Benefits)

All supplemental benefits that were designated Optional in Section B must be associated with an
Optional Premium in Section D before completing a plan’s PBP. In addition, Section D requests
that the user define the services and premiums for both individual and grouped optional
supplemental benefits. A special set of screens is provided in each Optional Supplemental
Benefit package for data entry of step-up benefits for ten selected subcategories:

- 7b-Chiropractic Services,

- 7f-Podiatry Services,

- 10b-Transportation,

- 15-Outpatient Prescription Drugs,
- 16a-Preventive Dental,

- 16b-Comprehensive Dental,

- 17a-Eye Exams,

- 17b-Eye Wear,

- 18a-Hearing Exams, and

- 18b-Hearing Aids.

If a plan’s optional benefits package includes a step-up benefit for which there are no special
step-up screens in Section D (not one of the ten selected subcategories), these step-up benefits
must be described in the corresponding Notes field of the service category in Section B.

To begin data entry, click on the command button located beneath Section D. This command
button will display three possible states of data entry. These include:

e <New> -- Section D has not been opened for data entry.
e <Incomplete> -- Data entry has begun and has not been completed.
e <Completed> -- Data entry has been completed.

Once data entry has been completed and validated for Section D, the Status on the command
button will display Completed. The color of the section heading Step 3: Complete Section D will

change from red to black to help indicate Section D is completed.

NoT1E: Refer to the Perform Data Entry section of this manual for further details about Step-Ups
(Optional Supplemental Benefits).
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ORDI Plan Types
Section D is not applicable for ORDI (Office of Research, Development, and Information) plan
types.

Part B Premium Reduction

Beginning in CY 2003, MCOs are able to use their adjusted excess to reduce the Part B premium
for beneficiaries. Since the Medicare Part B premium for 2004 will not be released until the fall
of 2003, the PBP (and ACR) use an estimated value of $65.90 for the 2004 Medicare Part B
premium amount. This value may change after release of the PBP and ACR. If this value
changes, CMS will notify your M+CO of the correct value for you to insert update in the PBP
and ACR.

When offering this benefit, a plan cannot reduce its payment by more than 125 percent of the
Medicare Part B premium, or $82.38 ($65.90*125%). As a result, the PBP system validates the
“indicate your MCO plan payment reduction amount, per member” field to ensure that the
number entered is not greater than 125 percent of the Medicare Part B premium.

In order to calculate the Part B premium reduction amount, the PBP system will multiply the
number entered in the “indicate your MCO plan payment reduction amount, per member” field
by 80 percent. The resulting number is the Part B premium reduction amount for each member in
that particular plan (rounded to the nearest multiple of 10 cents). This rounded number will then
be used to populate the corresponding SB sentence describing the Part B premium reduction
benefit.

=PBP 2004 Section D, H Number H3971, Plan D07 ;Iﬂlzl

File Help

W <~ @ 2] _cars)
EETTEN ScionD2 ) Sewwd3 Selennd

Indicate Plan Premiurm Amaunt Indicate Annual kM54 Dioes thiz Plan Deductible apply to all service categories?
[Part A4E]: D eposzit Amount: ) es
Indicate Flan Fremium dmaunt Is there a Plan D eductible? Indicate service categories to which the Plan Deductible appliss:
[Fart B Orly]: = Yes #1a Inpat Hosp Acute -
#1b Inpatient Psych Hosp
#3 Comp Outpat Rehab Facility
Indicate Flan Deductible #4a Emergency Care
Are pou uzing any of your plan's Aot #b Urgertly Meedsd Care
adjusted excess to reduce the #5 Partial Hospitalization
Part B Premium as an Additional I;I #E Home Health Services
Bienefit? #7.a Prirnary Care Physician
o H#7b Chiropractic Services
s #7c Occupational Therapy
Mo #7d Physician Spesialist d|
Indicate your MCO plan payment Select the Deductible Type for the service categones indicated:
reduction amount, per member: ) .
€ Wedicare benefits anly
az3d | Allbenefits, including Medicare and enbanced benefits

The 2004 Medicare Part B Premium
amount is estimated at $65.90. Therefore,
the PBP will accept up to 125% of $65.90,
or $82.38. The actual amount will be
released in Fall 2004. MCOs will be
notified if this value should change.
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NEW FOR 2004:

Plan-level cost shares and coverage limits can now be specified for all benefits, Medicare only
benefits, and for a subset of benefits offered by the plan. For the deductible and maximum
enrollee out-of-pocket cost, the MCO can select the benefits included in that plan-level cost from
a picklist of all benefits categories. For the maximum plan benefits coverage limit, the MCO can
also select the benefits covered under that plan from the picklist.

In Section D-2 (pictured below), the user has selected to offer a $5,000 annual Maximum
Enrollee Out of Pocket cost for all benefits. This maximum only applies to certain categories, so
the user has highlighted those that apply. Since this max applies to all benefits, including
Medicare and enhanced benefits, the user must specify what portion of the $5,000 max indicated
earlier applies to Medicare benefits only. In this example, a $2,000 annual max applies to the
Medicare benefits only and $3,000 applies to the enhanced benefits.

If the user had selected the maximum applied to “Medicare benefits only”, then the $5,000
annual max would apply and the “Indicate amount for Medicare benefits only” would remain
disabled.

=PBP 2004 Section D, H Number H3971, Plan D07 o ] [
File Help
B« - 3 7 _cnrs/
[ Seotion D-2 SeefonD3 ) SeenDd
|z there & Maximum Enrollee Out-of-Pocket Cozt? Does the Maximum Enrollee Out-of-Pocket Cost apply to all service categories?
* Yes " Yes
" Mo = No
Indicate Amount: Indicate service categories to which the Mawimurm Enrollee Out-of-Pocket Cost applies:
5000.00_
Select Periodicity:
Ewery 3 years
Every 2 years
Every year

Ewer B months
Ewery 3 months

8 lin e o Nie i

Other, describe Select the Maxirum Enmalles Out-of-Pocket Type for the service cateqones indicated:

" Medicare benefits anly
+ Al benefits, including Medicare and enhanced benefits

Indicate amount for Medicare benefitz only:

2004 ACRP USER’S MANUAL P4GE 123



Designation of Optional Supplemental Benefits Package

Section D is also used to describe Optional Supplemental Benefits packages offered by the plan.

Section D enables the user to create one or more Optional Supplemental Benefit packages with
an associated premium.

== pPEP 2004 Section D, H Number H9971, Plan 007

’ _I— _ID il
Eile Help

I RCIESN =1 A cnrs

Specify Optional Supplemental Benefits [if ang):

F'all:gi;ge Premium 1= Service categories included in the selected package:

Edit |
Delete \ HOTE: .t’-‘n.n_ asterizk [*] indicates that a Step-Up benefit

exizts for the Service Category

<

MHaotes [Optional):

=
Import Test |

Press “Add” to begin describing the optional

Supplemental Benefit package(s) in greater
detail than Section B.

The user must enter the Premium amount for the Optional Supplemental Benefits package and
select from the pick lists on screens 1 and 2 the set of service categories that describe the
optional supplemental benefits included in that package.
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On the first screen (below), the plan selects one or more benefit subcategories enabled based on
benefits designated as Optional in Section B.

No1E: Each enabled subcategory must be included in at least one Optional Supplemental Benefit

package.
= PEP 2004 Data Entry - Section D - Optional Supplemental Benefit Package #1, HNumber H9971, Plan' - |EI|5|
File Help
|~ a7 —
Sectan - OptSup- Benetite 1 [t T
Indicate Optional Supplemental Plarn Premium Arnount;
Premiunn amount;
See Screen 2 to enter other optional benefit
A0.00_ B0 service categonies not selected below.
Select the Service Cateqaries included for the above Premivum:
[v #1alnpatient Hospital Acute [~ #8a Outpatient Clin/Diag/Ther Bad Lab [T #14a Health Education®elness
[v #1b Inpatient Psych Hospital [~ #2b Outpatient #-Fays [ #1145 Immunizations
[v #2 Skilled Mursing Facility [SKF] [~ #3z Outpatient Hospital [T #14e Boutine Physizal Examns:
[ #2 Comp Outpat Behab Faciity (CORF) [T #36 ASE Sevices [ #114d|Pap Smears and Pelvic Exams
[v #4a Emergency Care [~ #8z Outpatient Substance Ahuse [T #14e Prostate Cancer Sereening
[T #4b Wrgently Heeded Care [~ #3d Cardiac Rehab [~ #114f Calorectal Cancer Sereening
[T #5 Fartial Hospitalization [~ #l0asmbulance [T #1140 Bone b ass Measurement
[~ #& Home Health Services [~ #1105 Transpartation [T #1184k Mammography Screening
[T #7a Bimary Care Fhusician I~ #ilabME [T #1147 Diabetes Monitaring
[~ #7b Chiropractic Services [~ #i1b Frasthetics/Medizal Supplies [~ #15 Outpatient Drugs
[T #7e Decupational Therapy [~ #ifc Disbetes Maritoring Supplies [v #1B6a Preventive Dertal
[T #7d Fhysician Specialist excl Psychistic. [T #12 Renal Dialysis [T #1BE Comprehensive Dental
[T #7e Mental Health - HWon-Physician [~ #12aEloed [¥ #17a Eve Exams
[= 876 Podiaty Services [~ #12bAcupuncture [~ #17k Eve Wear
[ #7a Other Health Care Professional [~ #13c Other 1 [v #18a Hearing Exams
[ #7h Faychiatric [~ #13d|Dther 2 [v #18b Hearing Aids
[~ #7iFT and 5F Services [~ #13e Other 2 [ #HEENS
| The enabled benefit categories have optional supplemental benefits explained in -
Section B.
On this screen, the user should specify the optional supplemental premium and
which benefit it applies to.
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In addition, the MCO may also select, on the second screen (below), other service categories
containing optional supplemental benefits within a designated package.

== PEP 2004 Data Entry - Section D - Optional Supplemental Benefit Package #1, HNumber HS - IEIIﬂ
Eile Help

&= s 7 =

Indicate Optional Supplemettal Plan Premium Amaount:
Premiumn amount:

Select optional benefit service categanies not previouzly selected [Optional]:

#13e Other 3 ;I
145 Health E ducation/wellness

H#14b [mmuniz ations

#14c Routine Physical Exams

f14d Pap Smears and Pelvic Exams

f14e Prostate Cancer Screening

#14f Colorectal Cancer Screening

fi14g Bone Mass Measurement

14k Mammaography Screening

#14i Diabetes Monitaring

#15 Outpatient Drugs *
#16a Preventive Dental =
H#1E6b Comprehensive Dental *

f#17aEye Exams = MOTE:

#17b Eye wear ) Do WAOT zelect a service

#18a Hearing Eﬁamf cateqary fron this list if pou have
#18b Hearing Aids already selected the service
#19 POS 1 cateqony in the previous screen.

| theze service categories are selected, pou are required to complete detailed
data entry in Screen 3.

NOTE: A service category should only be selected once between the two screens, so it is not
repeated in the list of service categories included in the package.

If one or more of the Optional supplemental benefit(s) denoted with an asterisk (*) are selected,
the user must then describe these benefit on the third screen. The data entry screens for these ten
step-up benefits are similar to the screens in Section B. If the package includes a step-up
benefit that is not one of these ten, then the plan must describe the step-up benefit in the
category Notes in Section B.

The ten Optional step-up benefit categories are:
«  Chiropractic Services (7b)
« Podiatrist Services (7f)
« Transportation Services (10b)
«  Outpatient Drugs (15)
« Dental - Preventive Services (16a)
« Dental - Comprehensive Services (16b)
« Vision - Eye Exams (17a)
« Vision - Eye Wear (17b)
« Hearing - Hearing Exams (18a)
» Hearing - Hearing Aids (18b)
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Specify the step-up benefit by highlighting one subcategory at a time from the Category column
and then select either the <Enter Data> or <Copy> buttons. If the <Enter Data> button is
selected, the appropriate subcategory’s screens will automatically appear for data entry. The
step-up data entry screens are similar to and should be completed in the same manner as the
Section B screens.

As an alternative, if the <Copy> button is selected, data previously entered in Section B for the
subcategory will be copied to the step-up benefit subcategory screens. However, the step-up data
entry will have an “Incomplete” status until the step-up modifications are entered in the step-up
benefit subcategory screens.

==PBP 2004 Data Entry - Section D - Optional Supplemental Benefit Package #1, HNumber HIE o |E||5|
File Help

[, 2 4)
H ==& 7]

T R e Y e Secton D - Opt Sup- Benevs -3

Indicate Optional Supplemental Flan Fremium Amodint:
Premiurn amart:

Specify Step-Upz (if any):

Cateqor Status
1 _[#15 Outpatient Drugs Incomplete

4\ If one or more of the ten

service categories denoted by
an asterisk are selected for
step-ups, the status will
appear here much like it does
for Section B.

Enter Data |

Copy |
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= PEP 2004 Data Entry - Section D - Dptional Supplemental Benefit Package #2, H Number H9971,

File Help

L_IRSIESN 1A

Indicate Optional Supplemental
Premiurn amart:

]

Plar Prermium Arnoit:

Specify Step-Ups (if any):

-

Cateqor Status
#7b Chiropractic Services Incomplete

| 2 |#7f Podiatry Services Incomplete
| 3 [#10b Transportation Incomplete
| 4 [#15 Dutpatient Drugs Incomplete
| 5 |#16a Preventive Dental Incomplete
| 6 |#16b Comprehensive Dental Incomplete
| 7 |#17a Eye Exams Incomplete
| 8 [#17b Eye Wear Incomplete
| 9 |[#18a Hearing Exams Incomplete

10 | #18b Hearing Aids Incomplete

Enter Data |

Copy

If all 10 service categories
with an asterisk were
selected for step-ups, the
user would need to enter
data for each of the 10
categories.
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